- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AV
DOCUMENT # 639139 Secretary of State

1. Entity Name

EURO-MAGNUM INCORPORATED

Principal Place of Business Mailing Address
7601 SW LOST RIVER RD 7601 SW LOST RIVER RD
STUART, FL 34397 IS STUART, FL 34997 US

LT

01182008 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-2057065 Not Apphcable
O  $8.75 addiiona:

Fee Required

5. Certificare of Status Desirad

6. Name and Address of Current Registered Agent

;g§10§\;vhf.g§-¥NRll\\lER RD DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famiiiar with, and accept
he obiigations of registersd agent.

SIGNATURE
Signalute, typsd or printad name of ragistared Agent and Lbe if applicable {NOTE: Regisierad Agenl signature required when rensiaing) DAIE
P T T
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 86 5 HL;%QH%H%E?F%hiﬂﬁl {50, 00
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Feas 20 U UgToul = -
10. CFFICERS AND DIRECTORS |
TIMLE PD
NAME TABOR, MARTIN A

STREET ADDRESS | 7601 SW LOST RIVER RD
CITY-S1-2IP STUART, FL 34897

TMLE

NAME

STREET ADDRESS
CIry-s1-2IP

TIiLE
NAME

iy - DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. ) hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath: tnat | am an officer or director
of the corporation or the receiver gr trusteg gmpowere e rt as required by Chapter 607, Floriga Statutes. and that my name appears in Block 10 or Block 11 1

changed, or on an attachm em%

Alsﬂ'rﬂun ‘nﬁfoa PRINTAQMATAE OF SIGNING CFFICER /6a DIRECTOR Date Daytme Phore &

SIGNATURE:

/ —_—



