2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000030344

1. Entity Name
MAGNA HEALTH INC,

May 01, 2008 08:00 AT
Secretary of State

Principal Place of Businass Maiiing Address

47 SOUTH PALM AVENUE 47 SOUTH PALM AVENLIE
SUITE 212 SUITE 212
SARASOTA, FL 34236 US SARASOTA, FL 34236 US

DO NOT WRITE IN THIS SPACE

RO O

04252008 No Chg-P CR2E034 (11/05)

Applied For
Mot Applicable

O $8.75 Aaditional
Fee Reqmred

- | 4 FEINumber
20-4408328

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

HANNON, RICHARD T ’
47 SOUTH PALM AVENUE
SUITE 212

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.
N t
Vi
SIGNATURF }

Kl
)
~ i e

; Signalure, typsxd o printad nama of regisiered agent and tile it applicabls.

(NOTE: Aegistarad Agent signatura requred when reingiating) DATE - :_: " -

P

~ FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. " OFFICERS AND DIRECTORS 1
TITLE D
NAME HANNON, RICHARD T

STREET ADDRESS | 47 SOUTH PALM AVENUE, SUITE 212
CrTy-ST-2IP SARASOTA, FL 34236

TITLE D

NAME KRAMER, ROBERT K

STREET ADDRESS | 833 DRAYTON STREET

CciTy-g7-2P NORTH VANCOUVER, BC CANADA, . V7L.2C2

TITLE D

NAME DEBONDT, MICHAEL
STREET ADDRESS | 2509 JAMAICA STREET
Y- 51-21P SARASOTA, FL. 34321

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ’ o , .

. CTV-ST-2P,

T".L.Ew" Ui
NAME
STREET ADDAESS |,

CiTY-ST-2P

. y .
|IIIIIIJIIIII 11

0941
05,/ 28,/02-200

Fate}
=g
b
Ac=
L ISy et L

DO NOT WRITE
IN THIS SPACE

EE . . B o
R ' e R HaRLeTT L-.*f.{\ .
¥ P ARt T s

12. 1 hereby certily thal the information supphad with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the infarmation
ft s true and accurate And that my signature shall have the same lagal affect as il made under oath; that | am an officer or director
d 1o executg’fhis repont as required by Chapter 607, FloridaStatutes; an§1h31 my name appears in Block 10 or Block 11 i

indicated on this report or supple

L 28\CE 241364 wors

BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR

Das Daytima Phona #




