2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT > Mar 24, 2008 08:00 Al

DOCUMENT # P95000021933 “ Secretary of State
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

7 A AT

03202008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3303108 Not Apphcable

O $8.75 Additional

5, Certificate of $tats Desired N
Fes Requirad

6. Name and Address of Current Regilstered Agent

COTTON, JANETTE
571 NAPOLEON LN
LAKE MARY, FL 32746

the obtigations of registered agent.

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept

Sgrisiire, toad or printad Name of ragetarad agen: sod tie f #ophcEble,

{NOTE; Ragpsiarad AQent sxgnanas raqu a0 whes) ranstaing) DATE

FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Funa Coniribution, O Added to Feas

$5.00 May Ba

10, OFFICEAS AND DIRECTORS

B

TITLE PSD

NAME COTTON, JANETTE
STREET ADDRESS | 671 NAPOLEON LN
Y. 5. 2P LAKE MARY, FL 32746

HILE

HAME

STREET ADDRESS
CTY-S7-7P

TTLE
NAME

TSTREET ADDRESS
CNY.51-2p

e e .

TME

NAME

STREET ADDRESS
Crry-s1.20

e

NAME

STREET ADDRESS
CiTY-s7.2P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

changed, or on an attachmeft with an addre: | o1l

12. ) hereby certify'that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect &g if made under gath; that | am an officer or direcior
of the corporation or the rgCiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statules: ang that my name appears in Block 10 or Block 11 if

ke empowared.

=

SIGNATUREZA i )

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’Sm » o6 45 YL p gl

Daytma Phona #




