FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S42759 : 02-28-2007 90006 001 ***158.75

1. Entity Name

MAGIC AUDIO, INC.

Principal Place of Business Mailing Address . YUuUu&Jivu

3601 VINELAND RD 3601 VINELANDD RD.

STEG SUITE 9

ORLANDO, FL 32811  US ORLANDO, FL 32811 US

S ICER MR ARRR AW ERRALIO
Suitg, Apl. #, eiC Suile, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3057304 Not Appiicable

Zip Country Zip Counlry m 53.75 Additional

5. Certificate of Stalus Desired
e Y I Fee Required

B, Momz ond Adriroas of Miwont Ragieterad Agart - ___l 7. Marra and addrags nf Now Raqls_w_ra_q Agert R
Name

SCHICK, DAVID L.

31 E. PINE ST. Straot Address (P.O. Box Number is Not Acceptable)

SUITE 1400

ORLANDO, FL 32801

City FL Zip Code

*8. The abave named entily submils this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE
Signature, typad of printad name of registered agent and tlle  apolicabie (MOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE DPT O Delete TITLE [ Charge [ Addilicn
NAME MCCORMICK, JAMES HAME
STREET ADDRESS | 3701 VINELAND RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-2IP
TITLE O Dalste 1ILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TINE [ change [ Addilion
I NAMF HAME i
STREET ADDRESS SIREET ADDRESS
CIrY-57-2IP CITY-ST-21P
TITLE (7 Delete e [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-29
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-21P CITY-51-2P
TILE [ Delete TITLE [7]Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regejver or trustee empowerad lo executs this report as raquired by Chapter 607, Ficrida Slatutes; and thal my name appears in Blogk 10 or Block 11 if

changed. or on an attachrient with an address, with all oth e empowared.
P67 Y67 £YF-6¥oA

IATURE AND TYPED lj‘RIPRINTEB NAME OF SIGNING OFFICEWOR DIRECTOR Date Daytwne Pnone +

7 g



