2007 FOR PROFIT CORPORATION ADr 16?5%5%)8:00 am

ANNUAL REPORT (&R} > 3

DOCUMENT # P06000036111 ~ ecretary of State
1. Entity Name 03-02-2007 90041 001 ***300.00
MAGNATRON, INC,
Principal Placo of Business Maiiing Agdrcss
4157 SEABQARD RD 4157 SEABOARD RD bbu UdoGek
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Businass - No 2.0, Box # 3. Mailing Address
Suile, Apl. 4. CIC, Suile, Apl. #, clc. 15t MOORE CR2EO034 (10/06)
pd
Cily & Statc City & Siale 4, FEI Number #hpplied For
| Mol Applicable
Zip Country Zip Country 5. Carlificale of Status Desired [} ggnﬁ; :ﬁﬂioml
6. Name ard Address ot Currant Registered Agent J_ 7. Mame and Address of New Roqistered Agent
| Namq? _ S ¢ -
TRIDICO, MELODY A YA 2 A 1C € )
6113 LITTLE LAKE SAWYER DR oot Address (P.0. Box Number is oniabla)
WINDERMERE FL 34786 s D o XN

YO \ewo 0 FL | %550y,

8. The above named entity subimils this stakement lor Ihe purposa of changing s regisiored office or rogislerad agami, o bolh, in the State of Flovida. | am lamiliar with, and accep
tha obgalions of registorod agent.

SIGNATURE
Sgnaivre, yoed or penlbed na e of o ok pEn 8T LG b [ INOTF Poyparoiess Age s BGHANIT ruGuireu wirer st gy TAll
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  ,.$5,00 May Be
Aftor May 1, 2007 Fee Will Be $550,00 Trust Fund Comibuton. 0) 2o oy £
Maks Check Payable to Florida Department of Stats
10. - OFFICERS AND DIRECTORS ~ __ 1, _ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 1)
it Tty dem Wi Wt TN €% Dee Y O Crange it
NAML Yow _\'p,\on‘ [ AW NaMI ,)\Or\ <> T("-SA [
SRS [ ¢ Seaberd (2 . | siprt anvgss | L},g—; Serdooard
GIrY S aNemedlp Fe 32 8 v st ar No\endo T 2IF0 € e
Illl»::u:l.' \(‘)g‘\p"\ Y o oo :;::; \‘“?\“ \ “-'»‘l Ve 5“"7 o CW‘“W
~eNg e \ e o J @&

sELEAORESS |y Senavld Pe W§_H\67 S*ec&oc\A
oIV s1-2 O\ penne Pl 325V CIY S AP O r\uﬂ& ~13 9_803
. ] beleie o ! ] O e [ Attiton
AL - NAM B ”
STRELY ADCRESS SIFUEADITSS
Cilfv. §1.0P oIy stoap
TS [ Detese HTH Dcharge [ Adurtion
NAME HANE
IR | ADTRESS S ADORESS
€y s1.0p oy S1ar
TLE ] Detete e [ change [ aaditinn
NAME NAMI
STREE] ADORESS S ADDLSS
oY S1-2IP oY S1Ap
nit [ Deteic i [Jcnasge [ Addition
NAMC HAME
SIRLLI ADORTSS SIRLT ADIVESS
oY sl-ap ciY Sl AP

12. | hereby cerily thal the information supplied wilh this fling doos not guality for the cxemptions conlained in Seclion 119, Florida Staluins. | further cerify thai the information
indicalod an this report or supplomantal report is rua and accuralo ana that ry signatuio shall have the samo logal clfoct as if made under oalh: thal | am an olcor or ditecior
of the corporation or the ar OF ruslo0 ampewated 16 axacyto this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an a| Nl with an 'ass. with 2/l othor like empowored.

Ao NN P Ye)-57% -HAo

OR PRINTED MAME OF SIGMNG OFFICER OR (RAECTOR et Ty Orore &




