2006 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) Jan 1835664 108:00 AM

BOCUMENT # F89150
1. Entty Nam Segpptary ofsdtate
MAGNUM INVESTMENTS OF TALLAHASSEE, INC.
T.L. MCKENZIE
Principal Place of Business - 7Maiiing Address -
4412 W PENSACOLA PO BOX 2200 -
e B T
2. Principal Place of Business - | 3. Maiting Address 7 T -
Suite, Apt. ¥, ele. Suite, Apt. #, elc. o I 1st MOORE CR2EQ34 (10/05)
City & State City & Slate ) 4, FEI Number 59-2202706 o [ - i:zglepi IFiJf
o Country Zp iy 5. Certificate of Status Desired O ?i'g?q$?:;5°"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ~ 1 Name T T — o -
ZﬂggExZ[;ENgkCOLA Strest Address (PO Box NMumber is Not Acceptabie}
TALLAHASSEE FL 32304 -
Cry ) FL ' Zip Code

8. The above named entity Submits this staternert for the purpose of changing fis registered office of registered agent, or both, in the State of Fiarida. [ em familiar with, and ac:
inhe abligations of registered agent .

SIGNATURE

Signawre, whedt or prnted mame of iegrslered agent and tille 1§ apphcatie (ROTT Reg.swvéa Agert signalure requned wWhon (enatating) - QATE
i R YN Ay o

ERE NS e PSR ; i S —
S T R 3 . " e R R e Fund C utian, o
Make Check Payable io F?qriqa:pepzzﬁ_r_rge__n_th State Trust Fund Contibution. . (1 Acdedto

0. OFFICERS AND DIRECTORS 11 — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
HTLE PD T OlDeele TInE - J Change o
NAME MCKENZIE, TL NAME

STREET ADORESS | 4412 W PENSACOLA STREET ADDRESS HOO0AN=a0345 )

CTy-ST- 7P TALLAHASSEE FL Cy-81-2iP D }."523."‘.98 _BDDES‘—EH.Z 1SD = HD

TILE v '3 oeleis TME Oichange [JAC
HAME MCKENZIE, MARY LYNN HAME

STREET ADDRESS §4412 W PENSACOLA ST STREET ADORESS

oY-ST-7P ) TALLAHASSEE FL 32304 CITY-5T- 2P

TiLE S  Oreee ¥ me. . _ S 3 Crange A
HANE NAME

STREET ADDRESS STAEET AQBRESS

AT 51710 GlrY-ST- 2P

TTLE I eete TnE [ Change 1A+
HAME NAHE

STREEY AVDRESS STREET ARDRESS

VY -5T-2P QITY-§1- 2P

TTE T petete TILE T Change 1A
RAME HAME

STREET ADDRESS STREFT ADORESS

CITY -5T-29 OATY - ST- 74P

BiLE - O pawe e [ Crange L2
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -57-2F

12. ) herepy cenily that the information suplphed with this §iing does not gualify for the exemptions contaned in Section 119, Florida Statutes. | further certify that the infonma:
ndicated on this report or supplemental report is true and accurate ang that my signature shall have the same 5e§al offect as # macde under oath, that | am an officer or diie
of the corporabon ot the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 16 or Block
i changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: __p i ?7 7/<»-—~ha/‘ 1l M "&wv;;’—/?-t?é SV oL b S

R S T S, S ———— ey Dol Bhand #




