FILED

o Feb 01, 2007 8:00 am
2007 FOR UNUAL REPORT 0N Secretary of State

_01- o+ ke e
DOCUMENT # P97000044911 02-01-2007 90025 034 150.00
1. Entity Name
MAGIC FACTQCRY, INC.
Principal Place of Business Mailing Address 40 0 U { ‘J :J 1
2335 TAMIAMI TRAIL NORTH 2335 TAMIAMI TRAIL NORTH
SUITE 301 SUITE 301
NAPLES, FL 34103 NAPLES, FL 34103
R RO
Suita, Apt. #, elc. Suite, Apt. #, 8lc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
65-0758478 Nal Applicable
Zo Country Zp Country 5. Certificate of Statug Dasired 0O ?i‘li&?:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
GOLD, DENNIS S ESQ.
2335 TAMIAMI TRAIL NORTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE 301

NAPLES, FL 34103

vl

e City FL Bp Code

8. The abave named antity submits this statement lor tha purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

=

SIGNATURE
Sigratre, jyped o printed name of registerad agent and titk i applicable, (NOTE" Ragetered Agent signature requaed when renstating DATE
FE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10, F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 114
TITLE D o 1 Detete TILE [ Change  {J Addition
NAME GOLD, DENNIS S NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH, #301 STREET ADDRESS
CITY-51-21P NAPLES, FL 34103 cITY-si-ztp
TITLE P [ petete TITLE [JChange 3 Addition
NAME BAUMGARTNER, PETER NAME
STREETADDRESS | 2335 TAMIAMI TRAIL NO SUITE 301 STREET ADDRESS
CIY-ST-2AP NAPLES, FL 34103 CIrY-51-2Ip
TMLE ST [ Delete TITLE [JChange [ Addition
NAME BAUMGARTNER, ROSMARIE NAME
STREET ABDRESS | 2335 TAMIAMI TRAIL NORTH SUITE 30t STREE] ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-§7-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
TIMLE (3 pelete TITLE [ Change (] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITy-51-2IP CifY-51-2p
TITLE [ Delete WILE []Chenge (] Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CHTY-ST-2IP - CITY-ST-2P

12. { hereby certify that tha inforrmation suppliad with this filin
indicated on this report or suppleméntal report is true an
of the corporalion or the recerar o trustea empowered g
changed, or on an attaghiment with/an address, with all

gdas/not qualify for Lhe exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the inlormation
fcoirate gadyhat my signalure shall have the same legal effect as il made under oath; that | am an olficer or direclor
pon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fotpe

SIGNATURE: \ \ /27 ¢ L7 _Dennis_S, Gold, Director1/29/07-239-6494653
Wg AND nrycﬁ PT&rED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Fhane

[4



