..-. = 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000149390

1. Entity Name

MAGNUM PACIFIC CCRPORATION

FILED

07SEP 10 PH 2: 04

Principal Place of Business Mailing Address 3 :“ L‘ B IA P\ “‘ UT’ R~ % I
2100 APALACHEE PARKWAY, APT. 38 iE AL ARE38 ASSEE, FLORIDA
TALLAHASSEE, FL 32301 TEESHASSEE G736 TALLAHASSEE
e | SR 0O
fOo Pox (0325
Suita, Apt, #, eic. Suita, Apt. #, etc. 09102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
T‘@ap\ )/\ags'dQ r(_. 27213212 Not Applicable
zip Country Z.Lg 230 2 Coun’truf ’4 5. Cenificale of Status Desired O I§e8e ;Sq Gl‘_’e‘gﬂ""af
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent

Name

PRIEST, GRAHAME

2100 APALACHEE PARKWAY, APT. 3B Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The ahove named entity submils this statermnent for the purpose of changing its registerad office or registersd agent. or both, in the State of Plorida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signalee, typed of printed name of ragistered agent and utle if appucable. INCTE: Registared Agenl signature required wnen reinslating) CATE

FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the

Due by September 14, 2007 Trust Fund Contribution. OO  Added 1o Fees corporation did not receive the prior notice,
19. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1ITLE D [ petete TILE {1 change [ Addition
NAME PRIEST, GRAHAME NAME
STREET ADDRESS | 2100 APALACHEE PARKWAY, APT. 3B STREET ADDRESS = ?r:
CiTY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP el 2
TILE D [ Delete TmE [ Change [ Addition
NAME PRIEST, LEONNY RAME
STREETADORESS | 2100 APALACHEE PARKWAY, APT. 3B STREE] ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32301 CITY-51-1P
THLE 7] petete TLE {J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST- 219 CITY-ST-2IP
TILE [ oelete TI1LE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-21P CITY-ST-2F
s 3 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P /') P CITY -§T-21P

doas not qualify for the exemplicns cenlained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execuye this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other likg empowered.

12. | hereby certify that the information supplied
indicatad on this report or supplemental g
of the corporalion or the receiver or irusteg empdwer
changed, or on an attachment with an a{dress, with

SIGNATURE:

SIGNATURE AND TYP?JR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR J /Dﬂlt‘ Davtirme Fhane #

e



