2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02,2007 8:00 am
DOCUMENT # P97000072886 : Secretary of State

1. Entily Nama
MAGIK STUDIOS OF TAMPA BAY INCORPORATED 03-02-2007 90068 009 ***150.00

Principal Place of Business Mailing Address
3251 MORRIS ST N 1000 FRIENDLY WAY SOUTH 4 JUm AV
SUITE D ST. PETERSBURG FL 33705
ST PETERSBURG FL 33713
us
2. Pri%lacy-a s‘iyés - No P.O. Box # 3. Mailing Addross ] .
7 b2 s7 MV |
Suite, Apl. #, efc. Suile, Apl. #, elc, 1st MOORE CR2E034 (10/06)
j A}.Sla City & Slate 4. FEI Number _ Applied For

g}. 7%3/46/& 59-3467645 Not Applicable

Zip Counly, Zip Country . . $8.75 adgditional

33% USﬁ- 5. Certificate of Status Dosired 0 Feo Required
6. Name and Address ef Currem Registered Agent 7. Name and Address of New Registered Agent
Namo

BACON, DAVID A
2859 FIRST AVENUE NORTH Strect Address (P.C. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33713

City FL | Zip Code

B. The above named entity submits this stalement lor the purpese ol changing its registered office or regislered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnalure, lyped of praes name & regisierec agent anc utle r acphcadke. (NOTE: Regusierea Agent signature fequired when reinsialing) EATE

*" . FILE NOW!!! FEE IS $150.00
‘After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

3 D O Delete T [ change [ Addition
NAME. BURKLEY, LLOYD NAME

SIRLET ADDRESs | 1000 FRIENDLY WAY SOUTH SIRITT ADDRLSS

CiTY-S1- 7P ST. PETERSBURG FL 33705 CITY-Si-7IP

L o O Delet i O change [ Addition
NAME BURKLEY, JUDY G ) NAME

STREC) appRess | 1000 FRIENDLY WAY SOUTH STRIET ADDRESS

CiTY-S1-2IP ST. PETERSBURG FL 33705 CITY-S(-21P

TITLE D [} petete 1173 [ change [ Addition
wa | BURKLEY. JENNIFER e e ) .

STREET ADDREss | 1000 FRIENDLY WAY SOUTH STHLLT ADDRESS S ' B

CIRY-ST-21P ST. PETERSBURG FL 33705 CITY-$T-2IP

TITLE [ Delele Tt [ change ] Addilion
NAME HAME

SIRFET ADDRESS STREFT ADDRESS

CITY-Si-2IP LY -81-ZIP

i O Deleie e ) O) change ] Addition
NAME HAME

STREET ADDRESS STALET ADDR $5

CITY-$7-2IP iy -si-2IP

TIILE O perete Dt (O Change ] Addilion
NAM. HAMI

STREET ADDRESS SIREET ADDRESS

CIrY-51-2IP CINY-ST-71P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the receiver or lrus ompoworcidc exe is report ag f =':’- Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

b 77 B O3

Date LCaylme Pnone #




