2007 FOR PROFIT CORPORATION
ANNUAL REPORT

s FILED

Feb 01, 2007 08:00 AM

DOCUMENT # P04000034671

1. Entity Name

THE MAGNES GROUP, INC.

Secretary of State

Mailing Address

3749 D GULF BREEZE #343
GULF BREEZE, FL 32563

Principal Place of Business

29617 CORAL STRIP PARKWAY
GULF BREEZE, FL 32563

‘DO NOT WRITE IN THIS SPACE

.

VAN A ASTHIORN A

01232007 No Chg-P CR2E034 (11/05)
4, FEI Nurmber Apphad For
77-0627173 Nol Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required )

6. Name and Address of Currant Registersd Agant

MAGNES, SCOTT

2961 CORAL STRIP PKWY =

GULF BREEZE, FL 32563

- DO NOT-WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for 1he purpose of changing its registerad coffice or registerad agent, or both, in the State of Flarida. | am familiar with. and accept

ths obligations ufrejﬁﬁ agent. .
SIGNATURE ,oﬁ % S
>t

-
lure, typad or prinled name of regisiered agenl and ulte «f lo‘cabh.

(NOTE Regisiared Agen( signature requaed when renstating}

/D07

FILE NOW!!! FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contritsution.

8. Election Campaign Financing

LAOC00E L 5450

$5.00 MayBe |y R SRTIANRTT 14 1501, 00

Added to Feas

10. OFFICERS AND DIRECTCRS ]

TITLE PT

NAME MAGNES, SCOTT
STREET ADDRESS
CtIY-51-2IP GULF BREEZE, FL 32563

TILE VPS

NAME MAGNES, CHERYL

STREET ADDRESS | 2961 CORAL STRIP PKWY
CITY-ST-21P GULF BREEZE, FL 32563

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

2961 CORAL STRIP PKWY .

'

y

. «~INTHIS SPACE . -

DO NOT WRITE

s ‘
‘ K . N .
I o [

R

12. | hereby cerlily that tha information supplied with this filing does not gualify for the exernptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath. that | am an officer or diracior
of the corporalion of ihe receiver or frusiee empawered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmant with an address, with all other tke empowered.

SIGNATURE:

/=207

_/HIGNATURE AND TYPED OR PRINTED NAME OF EIGNINWFHCER OR DIRECTOR

Date Daytima Fhorg ¥




