2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 13, 2008 8:00 am

DOCUMENT # 542759

1. Entity Name

MAGIC AUDIC, INC.

Secretary of State

03-13-2008 90033 048 ***150.00

Principal Place of Business Mailing Addrass e b

3601 VINELAND RD 3601 VINELANDD RD.

STE9 SUITE 9

ORLANDO, FL 32811 US ORLANDO, FL 32811 US

S A A ARRENY oD
Suite, Apl. #, alc. Suite, Apt. #, etc. 01252008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Number Applad For

59-3057304 Not Applicable

Zip Country Zip Country

5. Centficate of Status Desired —_[Z]. . D8-79 Addtional ____

Fea Required

6. Name and Address of Current Registarad Agent

7. Name and Address of Noew Registered Agent

SCHICK, DAVID L.
301 E. PINE ST.
SUITE 1400

ORLANDO, FL 32801

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abcova named entity submits this statement for the purpase of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of registered agent and title il appicable

(NOTE: Registered Agent signature requived when reinstating)

FILE NOW!HI FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT T Delete TILE {OChange  [] Addition
NAME MCCORMICK, JAMES NAME
STREET ADDRESS | 3701 VINELAND RD STREET ADDRESS
CITY-S1-2iP ORLANDO, FL CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2P
TMLE [ Delete TILE [ change [ Addition
NAME - KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ petete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-2IP
TITLE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an

accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or frustee ampowered to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

7-5-0%

%07 6¥7 6o

"ﬁNATURE AND TYPED OR PRINTED NAME £F SIGHANG OFFICER OR DIRECTOR

Date

Daytune Phona #

4



