2007 FOR PROFIT CORPORATION May OFI%O%]% 8:00 am

ANNUAL REPORT

DOCUMENT # P06000104947 Secretary of State
1. Entity Name 05-01-2007 90028 003 ***150.00
MAGNUM SALES INC.
Principal Place of Business Mailing Address
15150 ORANGE AVE 15150 ORANGE AVE S P
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945 B A
RS B ARV ERG AR AR

Suite, Apt. #, etc. |- Suite, Apl. #, etc. 04262007 Chg-P CR2EQ034 (12/06)

City & State g . City & State 4. FEI Number Applied For

: ‘ - ,l OS 3 g 3 l’ ? Not Applicable
zp » Country 5 Zp Country 5. Certificate of Status Desired O 58'75 P;ddilional
- v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

BEVILLE, HOWARD B
15150 ORANGE AVE " L Street Address (P.0. Box Number is Not Acceptable)

FORT PIERCE, FL 34945

. City FL l Zip Coce

8. The above named entity submits this statement Ior 1h§ 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.

SIGNATURE
Signature, lyped o printed name of tegistered agenl and fitk: it applicabls. {NOTE: Registered Agent signatura ruquired when reinsiating} DATE
FILE NOWH FEE IS $150.00 8. Blection Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10, QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 2 Detete TITLE (JChange (] Addilion
NAME BEVILLE, HOWARD B KAME
STREET ADDRESS | 15150 ORANGE AVE STREET ADDRESS
CITY-8T-2IF FORT PIERCE, FL 34945 CITY-ST-ZIP
TILE 1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-§1- 1P CITY-ST-ZIP
TME 0 pelete e 3 Change [ Addilion
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-51-2P CITY-5T-ZIP
TMEE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CiTY-ST-ZIP
TILE [ pelete T [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CIry-§7-2IP
TLE [ oelete TE [JChange [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CI¥y-ST- 21 CITY-S3-2P

h this ffing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is tr gfand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver r/ tryéibef yId to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilj ag Adgresss ;' glLother like empowered.
SIGNATURE /32/23 = 6r - e
g gipen Ok PRINTED NAME OF SIGNMG OFFIGER OR DIRECTOR 7 Date Daylime Phone #




