2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17, 2007 8:00 am

DOCUMENT # P06000010900 ecretary of State
1. Entily Name 04-17-2007 90041 037 ***150.00
MAGNUM 4, INC.
Principal Place of Business Mailing Address
200 LAKE DOYLE DRIVE 200 LAKE DOYLE DRIVE
DELTONA, FL 32738 DELTONA, FL 32738
T [ W IR RAT AR A
Suite, Apt. #, elc. Suite, Apt. #, eic. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
‘/,,?7/ b?g/ 3 J Not Applicable
Zip Cauniry dp Country 5. Certificate of Status Desired O 58‘75 ‘”!"“"“‘m'
Fee Raquirad
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

CATALANO, DOROTHY M

200 LAKE DOYLE DRIVE Street Address (P.Q. Box Number is Not Acceplabie)

DELTONA, FL 32738

City FL | Zip Code

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

SIGNATURE
Signature, typad or prated name of registared agent and bt if Appicable. {NOTE: Registerad Agent sigriativa requited when rensialing) BATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ pelete e [ Change [ Addition
NAME CATALANC, DOROTHY M NAME
STREET ADDRESS | 200 LAKE DOYLE DRIVE STREET ADDRESS
CITY-ST-2P DELTONA, FL 32738 CIry-57-2P
TIILE VPD [ Delete TIME O change  [] Addition
NAME CATALANO, DEAN A NAME
STREET ADDRESS | 200 LAKE DOYLE DRIVE STRELT ADDAESS
CITY-5T-7P DELTONA, FL 32738 CIFY-57-2P
TILE [ Delets e O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
ME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
orY-sI-zp CITY-ST-29
TITLE ] elete TILE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DTY-ST-2P CITY-ST-ZIP
TME O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-$7-ZP oTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgegiver or trustee empowered to execute this seport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an adoress, with all pther ke owered.
4%% 2%/ Pres. Dorority M. Cotalano 4 72-0% 497-528

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Das Dayvme Phone & ok 7




