2008 FOR PROFIT CORPORATION '~ FILED

ANNUAL REPORT May 06, 2008 8:00 am

DOCUMENT # P07000061388 Secretary of State
1. Entity Name 05-06-2008 90038 018 ***150.00
MAGANN PROPERTIES, INC.
Principat Place of Business Mailing Address
339 E ROBERTSON STREET 339 E ROBERTSON STREET
BRANDON, FL 33511 BRANDON, FL 335t1 .
T RS Ve AR O

Suite, Apt. #, elc. Suite, Apt. #, elc. 04142008 Chy-P CR2E034 (12/06)

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

6;6 ~ ga L‘/g = 6 Not Applicable
Zip Country Zip Country §. Certificale of Status Desired (| gi.;esql.:?eddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGANN, DAVID W
339 E ROBERTSON STREET Stieet Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
;' T City FL [ 2w Code

8, The above named enlity*subimils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislaged agent. :

Ll

SIGNATURE i
B Sigrature, typed & lnmq name of ragisterad agent and titke it applicable. tNOTE: Regislared Agent signatura required when reinstating) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003.-":99 will be $550.00 Trust Fund Contribution. [0  AddedtoFees
- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Celete - e Ochange 7 Addition
NAME MAGANN, DAVID NAME '
STREET ADDRESS | P.O. BOX 1290 STREET ADDRESS
CilY-SI-2IP BRANDON, FL 33509 CITY-ST-2IP
TITLE ] Delete TITE Ochange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
THLE 3 belete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
e [ pelete TITLE - [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cITY-ST-2P
THLE 1 Delete I TINLE ) [ changz  [_] Addition
NAME KAME
STREET ADDRESS ‘ STREET ADURESS
CITY-81-21P CITY-ST-ZIP
TITLE [ Delete TILE ] Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the inforrnation
indicated on this report or supplemantal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation: or the recelver o rustee empowered 1o axecuie this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /ﬂ% V//V 08 EriLS T U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylars Phove &




