Fes FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # V48275 05-10-2007 90020 025 ***150.00

1. Entity Name

MAGNET MAKERS, INC.

Principal Place of Business Mailing Address ) K q u l Jguwms

625 LONDON RD 625 LONDON RD Co

WINTER PARK, FL 32792 WINTER PARK, FL 32792 .

R RTHHRRMEID AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

59-3129375 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Namea

BIDDIX FLOYD NED
625 LONDON RD Street Address (P.Q. Box Number is Not Accepltable)

WINTER PARK, FL 32792

City F L Zip Code

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

S —— 4 %%—M—a 7707

Sla@ule typpl or Grm\ec nag# ol registered agenl and fie if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TME P 1 Delete TITLE [ change [ Addition
NAME BIDDIX, FLOYD NED NAME
STREET ADDRESS | 625 LONDON ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-3T-2P
LE VP [T Detete TITLE [J Change [ Addition
NAME BIDDIX, CHERYL NAME
STREET ADDRESS | 625 LONDON PARK STREET ADDRESS
CITY- §3-21P WINTER PARK, FL 32792 CHFY-5T-2IP
IMLE 8T 1 vetete TITLE [ Change [ Addition
NAME BIDDIN, FRANCES RAME
STREET ADORESS | 625 LONDON BLVD STRFET ADDRESS
CITY-5T-7IP WINTER PARK, FL 32792 LiTY-$T-2IP
TMe 3 Delete TITE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE O velee TITLE [ Change [T Addition
_ NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TME [T Detete TITE [JGhange [ Adition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %1. P s~A07 Yo 7-67/-feal

NATU TYPED PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytima Phong #
ND i




