2007 FOR PROFIT CORPORATION

ANNUAL REPOR

T (AR)

DOCUMENT # S74914 "

1. Enlity Namo .

MAGIC MOUNTAIN, INC.

FILED

Principal Place of Business

925 SEVILLE PLACE
ORLANDO FL 32804

Mailing Address

925 SEVILLE PLACE
ORLANDO FL 32804

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

May 03, 2007

08:00 AM

Secretary of State

R

Suita, Apt. #, clc. Suile, Apt #. olc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Slale 4, FEI Numbor Apgliad For
. 59-3088334 Nol Applicable
Z Count Zi
e ouniry s Country 5. Cerlificate of Status Desirad O $8.75 Addtional
Fee Required
6. Nama and Address ot Currant Reglstered Agent 7. Nama and Address of New Registerad Agent
Name

WHITE, ROBERT B. J
558 W NEW ENGLAND AVE

# 240
WINTER PARK FL 32789

Sireet Addross {P.0. Box Number 1s Not Acceplablo)

City

FL Zip Code

8. The above namad cnlily submits this statement for tho purposs of changing i1s rogisiered offico or ragistored agent, of bath, in (he State of Florida. | am familiar wilh, and accopl

the obligations ol registered agent,

SIGNATURE

Sgnalure, iypad of prinled name of registered agen; and hile ¢ apphcable.

{NOTE: Regusiered Agenl sgnalure requied whan reinsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution ]

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
me. D [ Deteie m [ change (] Addikon
AL MURPHY, TIMOTHY L. Nt
STHET ADDRESS | 928 SEVILLE PLACE s s N 3 ) ‘
(:||v.:;].,rI:r ORLANDO FL. (::‘;I::\T  LNOnanTRRGaE _
05428,/07 =GN0 5. 150, 0
L TSD [ petete T o [C] Change ] Addition
NAMI MURPHY, JANE R NAMI
STRI LT ADDRESS | 725 SEVILLE PL STREET ADDRISS
ciy-si-ap | ORLANDO FL CIry-s1-2p
e [ Delete Nl [ change ] Addition
NAML WAl
SIRILT ADDRESS STATFT ADDRESS
CIY-SI-ZIP CIY-51- 2P
1HIE [} Delele IIE [ change  [] Addion
NAME NAME
STRITT ADDRESS SINFETADDRF 85
CIY 8171 CIY-51-71P
. [ pelele . [ Change ] Additien
NAMI NAML
SIRET ADDRESS $IRFET ADDRESS
ClIY-SI-ap CIIY-51-21P
Hitt ] Dolote MEE [ change  [T] Aadilion
NAMI, NAMI
SINLI ADDRESS $IRH | ADDRFSS
Y- S1-2p CIy-81-21p

12. | hereby certily that tho information suppliad with this fling does not quality for the exemplions conlained in Seclion 119, Florida Statutes. | furthor certify that the informalion
indicated on Ihis ropori or supplemental raport is rue and accurate and that my signature shall have the same legal oflect as if made under oath: that | am an officer or director
of tha corporation or lhe rocoiver or lrusiea ompowaered lo oxecule this report as rogquired by Chaptar 607, Florida Statules; and that my hamo appoars in Block 10 or Block 11
if changed. or cn an altachmeant with an addross, with all olher ke empowerad.

“praiy) Mo

SIGNATURE: _ /.

SIGNATURE AND wm:fon PRINTED NAME OF ’hm;h OFFICER OR DIECTOR

‘If/zf/d 7 Y71~ 3541550

Daytine Phone 4




