2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # P04000034671

1. Entity Name

THE MAGNES GROUP, INC.

ecretary of State

04-05-2006 90155 023 ***150.00

Mailing Address

P 0 BOX 5926
NAVARRE, FL 32566

Principal Place of Business.

7661 MARTHAS WAY
NAVARRE, FL 32566

215%5 Gud Brecae P

50009204

2. Principal Place of Business

RQot—ERASH2F PR TIT

3. Mailing Address

3749 D GulL B

L

" . o T
Suite. Apt. #, etc. Suite, At #, etc. "02022006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
GULF BerEzZE ;) FL QULF BREERE |, FL 77-0627173 Not Applicable
%& S67 cslgw 3%’563 Sgntry 5. Certificate of Status Desired O ?i'gi:;f:;ﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Nammg and Address of New Registered Agent

MAGNES, SCOTT
7661 MATHAS WAY
NAVARRE, FL 32566

Name

MAGNES, aloiT

Street Address {P.O. Box Number is Not Acceptable)}

DaGH

LORAL IRIP PRWY.

City

S GQULF BREEZE

FL | 85 5

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and tithe il applicable.

(NOTE: Registered Agam signaire required when reinstating)

DATE

FILE NOWIUI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O belele TITLE er McChange [ Additien
HAME MAGNES, SCOTT HAME MAGNES , SloT

STREET ADDRESS | P O BOX 5926 SREETADDRESS | RQAGH (ORAL STRIP PrlWwf.

civ-sT-2P | NAVARRE, FL 32566 CI-sT-F - [ GULE BREEZE ,FL 32962

TITLE VPS (] petete e VPSS A Change [ Addition
NAME MAGNES, CHERYL NAME MAGNES, CHERYL :

STREET ADORESS | P O BOX 5926 STREETADDRESS | 296} GORAL STuP PrWwY.

cmy-sT-7P | NAVARRE, FL 32566 civsie | GULE  PREEZE, FL BRS63

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CiTY-57-21p

THLE O belete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-5T-2P cny-ST-2p

TINLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-S1-2IP Chy-$1-2IP

TITLE [ elete TITLE {J change [ Aadition
HNAME HAME

STREET ADDRESS STAEET ADDRESS

Cuy-s1-21P CITY-S1-2IP

12. 1 hereby cerlify that the information supplied with this 1ilin§ does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal efect as if made under oath; that I am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address, with all other like empowerad.

SIGNATURE:

L~

e

hsfa, 8D TBLYYL

SICNATURE AND FYRED OR PRINTED NAME ((s:sfma OFFite

CRIDIRECTOR

¥ Datc ' Daytime Phang #

~F



