2008 FOR PROFIT CORPORATION FILED
PO ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # P07000053702 ecretary of State
1. Entity Neme 04-17-2008 90026 024 ***150.00
FUN STIX MAGNETS, INC.
Principal Place of Buslness Mailing Address 4 oo
100 HARBOR POINT DR 100 HARBOR POINT DR ) .
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
| ] I
2. Principal Placa of Business - No P.0. Box # 3. Mailing Address I i L
Suite, Apt. #, etc. Suite, Apt. #. elc. 02282008 Chg-P CR2E034 (12/06)
Clty & Stata City & State ’ 4. FEI Number Applied For
Not Applicable
2p Couniry Zp Country 5. Ceriilicate of Status Desired . Eg-;gql‘:g:;m”er
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
SAMUELSON, DAVID A
100 HARBOR POINT DR - Street Address {F.O. Box Number iz Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Coce

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, nd accept
the obligations of registered agent.

SIGNATURE

Sonetre, typed er promed name of regutared agent 8nd tie d Aophcable. {NCTE: Ragumarsc ANt SOMAune reCuasd whivi rérstat ng) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $£5.00 mey Be

Aftor May 1, 2008 Foo will bo $530.00 Trust Fund Coniribution. O  Addedto Fass
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE v O petete MLE [Jcrange [ Accition
NAME SAMUELSON, DAVID A NAME
STREET ADDRESS | 100 HARBOR POINT DR STREET ADDRESS
Cy.§1-29 SEBASTIAN, FL 32858 CITY-81-29
e D ) oelate TILE [IChange  [] Addltion
NAME SAMUELSON, SHERRY A NAME
STREET ADDHESS | 100 HARBOR POINT DR STREET ADDRESS
CTy-57-29 SEBASTIAN, FL 32858 GiTY.ST.ZP
TLE P O telete TILE O change [ Addition
NAME DELATORRE, JOHN NAME
STAEET ADDAESS | 14318 QUIET TOWWN LN STREET ADDRESS
CrTY-§7-2P SUGAR LAND, TX 77478 OITY-ST-2P
TE - O petere TTE (D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-57-2°P CITY-ST-2P
TME O petete TILE [ Change  [] Adaition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CTY-57-2P Y- ST-2P
mE -, .., . - - O Delete TNE [J Crange [ Adattion
STREET ADDRESS . STREET ADDRESS
CY-57-2P CITY-5T- 2P

12. | hereby certlly that the information supplied with this filing does not qualify for the exemptions 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 if made under oath; thal | am an afficer or director
of the corporation or the receiver or frusiee empowered to execute this report as require¢ by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 111

changed, or on an attachmen; with an address, with all other like empowered.
SIGNATURE: £~ Dagin . Samyels 3-28 (795528,
] OR DIRECTOR Date Daytme Phona #

GNATURE AND TYPED OR

<




