- - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM
DOCUMENT # P95000058568 T Secretary of State

1. Entity Name
MAGNA VISION, INC.

Principal Place of Business Mailing Address
326 TROON COURT C/0 TECHNOLOGY GENERAL CORP.
NEW SMYRNA BEACH, FL 32170 12 CORK HILL ROAD

FRANKLIN, NI 07416

AR AEM AT BT

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTea For
59-3336392 Not Applicable
O $8.75 Additional

Fea Required

5. Certificale of Stalus Desired

6. Name and Addrass of Current Registered Agent

526 TROON GOURT. . DO NOT WRITE
NEW SMYRNA BEACH, FL 32170 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agant.

SIGNATURE
Sxralure, typsd or printed name of regisiared agent and Iitle If applicabls {NOTE. Raglstered Agani signaiure requiret when rensiating} DATE
9. Election Campaign Financing $5.00 May Be L":IUD!:\EE" Fas . I
Aftor %Eyh!l?vzv(!,%-rﬁ.?eeelil?ﬂsg ';,5050.00  Trust Fund Centribution. ] Added o Fees {11 A1y 1]?-8[}]]5?*[_"]5 1540, 1]
10, OFFICERS AND DIRECTORS [
TILE P
NAME FLETCHER, CHARLES J

STREETADDRESS | 326 TROON CT.
Cy-SI-2I NEW SMYRNA BEACH, FL

g S

NAME FLETCHER, HELEN S
STREET ADDRESS | 15 SEMINOLE CT
CITY-5T-2IP NEWTON, NJ 07860

TTLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-S§T-2IP

TTLE

NAME

STREET ADDRESS
Crry-§t1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
d that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T -y 3

 NGmn 12H, 2007

S\!leumn OFFICEROR DIRECTOR Dats Daytime Phons ¥

12. | hereby cenify that the information supplied with this filing see
indicated on this report or supplamental report is true andiaccuraling
of the corporation or the receiver Ar rustae empowered togxecute thi
changed, or on an attachment wif\an address, with all othdg like empowased.

SIGNATURE:

k Rl
D OFPRINTED NAME

VA
BIGNATURE AND TYPE




