2007 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT Apr 06, 2007 08:00 A
; Secretary of State

DOCUMENT # P95000021933

1. Entity Name

PLANT MAGIC, INC.

Principal Place of Business Mailing Address
571 NAPOLEON LN PO BOX 950576
LAKE MARY, FL 32746 US LAKE MARY, FL 32795-0576 )
02192007 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For
59-3303108 Nat Applicable

O 58.75 Additional

5. Certificate of Status Desired h
- Fee Required

6. Name and Address of Current Registersd Agent

COTTON, JANETTE DO NOT WRITE

571 NAPOLEON LN

LAKE MARY, FL 32746 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered office or regisiered agent, or bath, in the S1ate of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed O prnled nama ol regisiered agenl ang ulfe il applicabla. (NOTE: Regisisred Agert signature required when remislaking) DATE
FILE NOW!I! FEE IS $150.00 . 9. Electon Campaign Financing $£5.00 MayBa
After May 1, 2007 Fee will be $550.00 ) Trust Fund Conwrbutian. O  Addedto Feas
10, QFFICERS AND DIRECTORS ]
TITLE PSD
HAME COTTON, JANETTE

STREET ADDAESS | 571 NAPOLEON LN
CITY-ST-2IP LAKE MARY, FL 32746 -

o N
T 0BRSS 4/ 16/07-80004-021 150, 00
CITY-ST-7iP

TTLE

NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CIry-S7-2IP

12. | heraby certly that the information supplied with this fl|lnc? does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on nis report or supplemental repurl is true and accurate and *hat my signature shall have the same legal effect as f mada under oath, that | am an officer or diecior
of the corporaton or 1he recgiver o truslee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attaghfmeny with an address, with all other ke empowered.
- e 2 07
SIGNATURE: /7 L/

ATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #




