2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o .. Apr 07,2008 08:00 Al

DOCUMENT # P95000009573

1. Entity Name

MGN PROMOTIONS, INC.

‘Secretary of State

Principat Place of Business Mailing Address
2305 W SLIGH AVE 17020 DENNS RD
TAMPA, FL 33604  US LUTZ, FL 33558 US

O 0 6 A

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Fo

58-3283420 Naot Applicable
5. Centficate of Status Desired []/53.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

NUNEZ, MERCEDES G - 60 NOT wRiTE

17020 DENNIS RD

LUTZ, FL 33558 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Signatwre, typed or pnnted name of ragistéred agent and itle f apphcable {NCTE Regslorad Agant s1gnaturo raaquired when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution {1 Added to Fees
10, OFFICERS AND DIRECTORS | CnEER2 4]
e D D4R AE-A0D48-00 156,75
NAME NUNEZ, MERCEDES G

STREET ADDRESS | 17020 DENNIS RD
CITY-ST-71P LUTZ, FL 33558

TITLE D

NAME GRAMER, MARY L
STREET ADDRESS | 17020 DENNIS RD
CITY-ST-2IP LUTZ, FL 33558

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TLE
NAME
STREET ADDRESS
CiTY-8T-21p -

T S T
NAME .

STREET ADDRESS -
£iTY-ST-2IP

12. | hereby certify that the informatien supplied with this liling dogs 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 that my signature shall have the same legal effect as if made under ath; that | am an officer or director
ustee empowered to executefis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her fike gmpgwered,
0{;%2,/03’ §/3 7653543

of the carperation cr the receiver
changed, or on ap attachmenLyith gn address, with alf

SIGNATURE: __/ At ALA
MATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR ESTDR

Date  J

Vi ]




