FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000106114 Secretary of State
1. Enlity Name 03-19-2007 90070 003 ***150.00
MAGNETIC PRODUCT MARKETING, INC.
Principal Place of Business Malling Address R
1026 E. ALFRED ST 1026 E. ALFRED ST
TAVARES, FL 32778 TAVARES, FL 32778 .
s TR oo S [ RV AR AR IRR 0
Suite, Apt. #, etc. Suite, Apt. #, alc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3775712 Not Applicable
Zp Country & Country §. Certificate ot Status Desirec 0 ?eae;esq .J::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCLOS, GINETTE
30119 GREEN BAY DR Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL | Zip Code

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

SIGNATURE
. typed of prinied name of registered égent and titke il applicable. {NCTE: Regrsierea Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedfoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (J Delete me O change [ Addition
NAME DUCLOS, GINETTE NAME
STREET ADDRESS | 30118 GREEN BAY DR STREET ADDRESS
Cimy-§1-21 TAVARES, FL 32778 CITY-ST-2IP
e i 1 Delete TINE [T Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TALE (] Delete MLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 1 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-7IP CITY-ST-7IP
TILE T Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TALE [ Delete LE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth gl other like empowered.
SIGNATURE: W@ () &/Aﬁgﬁ 7 L/J’f -0 f

~~  BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone 4




