2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ., _ ..
DOGUMENT # PO6000104947 T Mar 31, 2008 08:00 Al
iz Secretary of State

1. Entity Name

MAGNUM SALES INC.

Principal Place of Business Mailing Address
15150 ORANGE AVE 15150 ORANGE AVE
FORT PiERCE, FL 34945 FORT PIERCE, FL. 34945

| miLL

03262008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE par=rope FomA T

20-5383218 Not Applicabla
i i $8.75 Additional
8. Certificate of Status Desired | Foe Required

6. Name and Address of Current Reglistered Agent

- "IN THIS SPACE

8. The above namad entity submits this staternent lor the purposa of changing its registared office or registered agent, or both, in the State of Plarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
rature, typed or pnntad nema of registared agent and titke  apphcable. {NOTE: Rogrsterod Agent sgnature requirecd when rensiabrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be ..
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Feas
D ] L0BNaR7E3CY |
10. - OFFICERS AND DIRECTORS . e . \ ) 3 ] .
— T . e R L BU!'ISI—DH 150,00 .
" NAME BEVILLE, HOWARD B N AT - ) :

STREET ADDRESS, | 15150 ORANGE AVE
CTY-51-2p FORT PIERCE, FL 34945

TMLE
NAME - - - |
STREET ADDRESS |

CITY-§7-2P !

Tme
NAME

o s DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

WL

NAME

STREET ADDRESS
CIY-ST-2IP

TLE

| wame- .
STREET ADDRESS

CAY-ST-2P

PRI

12. | hareby cartify that the information suppliad with this filin é; does not quality for the exempnons contained in Chapter 119, Florida Statutes. | 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 it made under oath; that I am an officer or director
76 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other fike empowered o e /r'
Az;r/b/{?,m K‘w//{a v ed 25 ‘—/65 "’G:I' ’

URE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dmme Prone #

of the corporation or the receifg
changed, or on an attachmy

s
.'\v'.

SIGNATURE:




