. 2006 FOR PROFIT CORPORATION FILED
’ ~ ANNUAL REPORT [AR) Apr 12,2006 8:00 am

DOCUMENT # 660944 ecretary Of State
1. Entity Name
04-12-2006 90099 019 ***150.00
MAGNATRONIX CORPORATION
Principal Place of Business Mailing Address
12449 ENTERPRISE BLVD P O BOX 18802
e e ”""I I[”l ||”‘ mll ||m |‘|” |’| |‘|" Ill“ Ill” |||” |’|” Iflum u m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc, 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
’ . 59-2189466 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - —6.-Nome and Addrees of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

vﬁng'E?\lQI%EﬁgSE BLVD Street Address {P.0. Box Number is Not Acceptable)

LARGO FL 33773

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE
Signature, typed or provicd name of registerad agent and ke 1 aophcatse, (NOTE- Registered Agent signature raquirag when renslating) DATE

¥ A R Dot it l_ L i _ . 1 8._Election. Campaign Financing— $5.00-May 86
3 iterMEy’T;?ﬂOS‘FeeWIIABE $55!J 3 = Trust Fund Contribuition. ] Added to Fess
. Make Check Payable to Florida Department of:State .

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Defete TILE, [J Change [} Addgition

NAME MAYOQ, ROGER C NAME

STREET ADDRESS | 1555 BRIGHTWATERS BLYD NE STREET ADDRESS

CIFY-5T-2P |SAINT PETERSBURG FL 33704 CITY-ST-2iP

TITLE sSD 7 Delete TITLE ' [CJ Change [ Addition

NAWE MAYOQ, GERALDINE R NAME

STREET ADDRESS 1555 BRIGHTWATERS BLVD NE STREET ADDRESS

CIry-s1-2IP SAINT PETERSBURG FL 33704 Cimy-sT-21P

e vD [ pelete TALE [J Crange ] Addition

NAME MAYQ, DARRYL K NAME

STREETADDRESS |25 17TH ST NE STREET ADDRESS

CIry-51-21F ST PETERSBURG FL CITY-8T- 2P

TITLE [ pelete TILE [Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 73 CITY-ST-21P

TLE 17 Detete TITLE O Change  [] Addhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-2IP

TITLE ] Delete TME [ Ghange [ Addition

NAME bl L - NAME - - - - - : e -

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CIY-St1-2iP

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cerntily that the inormation
indicated on this repert or supplemental report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receivers or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an aliachment with an address. with all other like empowered.

SIGNATURE: 77”7/7 /W/l 29" Eneeg (MAY o Z{ﬂé( 727 -5 3¢- 7561

/GIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




