FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
MAGNES ENTERPRISES, INC.
Principal Place of Business Mailing Address u‘\.‘v -
2755 GULF BREEZE PARKWAY P.0. BOX 5926 , !&“
GULF BREEZE, FL 32561 LS NAVARRE, FL 32566 US A : L
9D Guf Brecu,ﬂcuy
2. Principal Place of Business 3. Malling Address 4&54 1
A6 LORAL—SFRTP— I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
GULF BREEZE , FL 59-3343156 Not Appliceble
2 Country :j,z 6563 UCngry 8. Certificate of Status Desied [ fi;g Addidonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNES, SCOTT J MAGNES, SLOT J
7661 MARTHAS WAY Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
2061 (ORAL STRIP PrlY.
City Zip Code
GULF RREE2E FL ] 2563
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4
SIGNATURE
Signature, typed or printed nama ol registered agent and tile d applicable {NQTE: Ragistered Agen! signature required when réinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PT O oetete e PT FlChange [ Addition
NAME MAGNES, SCOTT J. NAME MAGNES , Slotr
STREET ADDRESS | 7661 MARTHAS WAY sweeTapRess | 2AG1 (DR AL STTUP Plelo¥ .
COY-ST-2F | NAVARRE, FL 32566 erv-st-2p | QUi ONEERE FL 30563
e Vs © O Delete TILE V5 ™l Change (] Adg tion
NAME MAGNES, CHERYL L. NAwE MAGNE 5, CHERYL L-
STREET ADDRESS | 7661 MARTHAS WAY sz aooress | 2AG1 (ogal STIREP Picwy.
cm-ST-2P | NAVARRE, FL 32566 emv-st-op | GULE OneRe (FL RT63
TIILE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51.2P CITY-ST- 2P
TILE O vetete TITLE ; - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me s, 3 Delere TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
LE [ Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shaf have the same legal etlecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a#l other like empowered. ]
5o 3L
SIGNATURE: / M [agrey Ahej 8 54l
TS SIGNATURE ﬁwpen 6r PAINTED ums@mmno OFFICER OR DIRECTOR J oaeZ Dayime Phona# @




