2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000104523 Jan 22,2008 08:0

1. Entity Namae
THE MAGIC FOREST LEARNING CENTER, INC.

Principal Place of Business Mailing Address
170 OLD KINGS RD SOUTH 170 OLD KINGS ROAD SOUTH
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

RN

01142008 No Chg-P CR2E034 {11/05)

0 AN

Secretary of State

DO NOT WRITE IN THIS SPACE T FoRIRATS

59-3613981 Not Applicable

 $8.75 Adattiona

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

MEDNIKOV. IRENE ] ' - DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered office or registered egent, or bath. in the State of Florida. { am familiar with, and accept
the obligations 0_1 registered agent.

e

SIGNATURE.
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10.° "7, QFFICERS AND DIRECTORS i
Tme D
NAME SHEVCHENKO, INNA

STREET ADDRESS | 57 N WATERVIEW DR
CiTY-ST-2P PALM COAST, FL 32137

MLE AP

NAME MEDNIKOV, IRENE
STREET ADDRESS | 29 LAGARE STREET
GiTY-ST-2P PALM COAST, FL 32137

TImE
NAME

s DO NOT WRITE
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NAME
STREET ADDRESS
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TILE

NAME

STREET ADDRESS
Ciy-$1-2P

TE
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12. [ hersby certily that the information supphed with this fiting doas not quahfy Ior the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
- of the corporation or the receiver. or.trustee empowered 10 execute this repozt as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black n if
changed, or on an attachment wih an address, with all olher like empowered

SIGNATURE: _ = . Meely Trene VY\MM(’CW Vice Przgrdém" ol Kf @B 38693994

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR PIRECTOR Dyt Phone

s




