2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

. Entity Namao

MAGIC AUDIO, INC.

S42759

Frincipal Place of Business

3601 VINELAND RD
STE 9
SSHLANDO FL 32811

Mailing Address

3601 VINELANDD RD.
SUITE
SSLANDO FL 32811

"

I\

) FILED
Jun 01, 2006 08:00 AM
Secretary of State

LT

2, Principal Place of Busingss 3. Malling Addiens
Suite, Apl. #, etc. Suite, Apl. #, etc. ist MOORE CR2E034 (10/05)
Cily & Sate Cily & State 4. FE! Number Appliea For
59-3057304 Mot Applicable
Z ! .
P Couniey & Country 5. Certibcate of Status Desired d $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHICK, DAVID L.
301 E. PINE ST.

Strest Addiess (P.G. Box Number 1s Not Acceptable)

SUITE 1400

ORLANDO FL 3280t

Ciy

FL Zip Code

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

the: obhiganons ol registered agent

SIGNATURE

Signatura, fyped o pra

iled narmd ol regesiered agent and Lk il apphcate

(NOTE. Reguwtoras Agert sigralire reawrad when reinsiaimg) DATE

'”ILE NOWili; FEE IS $150 0
After May 1, 2006 Fee WII! Be $550.007
ake Cl heck Payable to Flonda Depa ment of State i

$5.00 May Be
Added to Feas

9, Election Campaign Financing
Trust Fund Contribution. [}

10. OFFICERS AND DlHECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE DPT 2] Delate TIILE [ Change [ Addsfion
NAME MCCORMICK, JAMES HAME OIS ECaad
STREET ADORESS TRFLT ADDRES: . i ~
3701 VINELAND RD s DORESS M #m fru: fir] "|’wa 2 120 a0
CiY-ST-2P  |ORLANDO FL CITY-ST. 2P da LU
TNE O Delete TITLE [J Change [ Adcdion
HAME HAME
SIREET ADDAESS STAFET ADDRESS
Ciry-§1-218 CITY-§T-71P
e [ oelete LIE Ol Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7P Cry-ST-2P
TIILE O Cetete Tine [ Change [ Addilion
HAME HAME
SIREEY ADDAESS STREE ADDRESS
CITY-81-7P CIry-51-2IP
TILE ] Delete TILE Clchange ] Aduttion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§Y- 2P
e [ petete it [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2if CiY-ST-2P

12. ) heraby certily that the information supplied with this filing does not qualfy for the exemplions contained in Section 119, Flonda Statutes. | turther certify that the infarmation
indicated on this report or supplementat repon is true and accurate and Ihat my signature shall have the same legal effect as if made under gath; that 1 am an ofticer or direcior
of the corporation or the receiver or lrustee empowered (6 execulg this repornt as required by Chapter 807, Florida Statuates; and that my name appears in Block 10 or Block 11

it changea, or on an attac

SIGNATURE:

f wiih an address. with all other tke emipowered.

$S—25~0b6 4p 2 Y9 -cYo

IGNATURE AND TYPED OR PRINTED NAME OF SISRIRGAFMCER OR DIRECTOR

Prauw Daytmo Phone &




