. e FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # P95000085040 Secretary of State

1. Entity Name
MAGNES ENTERPRISES, INC.

Principal Place of Busingss Maiting Addrass
2755 GULF BREEZE PARKWAY 37490 GULF BREEZE PKWY
GULF BREEZE, FL 32561  US SUITE 343

GULF BREEZE, FL 32563 US

Suite, Apt. #, elc. ite, Apt. #, stc.
ne. Ae Suite. Apt. #. et 01232007  Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEl Number Applied For
58-3343156 Not Applicable
Zj Count Zi ..
P Uiy s Couniry 5. Certficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Rogistered Agent

Name

MAGNES, SCOTT J -
2961 CORAL STRIP PKWY Street Agdress (P.O. Box Number is Not Accaptable)
GULF BREEZE, FL 32563

City FL I Zip Code

B. The above named antity submils this statement lor the purpese of changing its registered office or ragistered agent, or both, in the Stala of Florida. | am familiar with, and accept

lhsobhgationw
Al
P lognce /- ST
et agent anglliia f appficable,

mlu'& Iyped OF DIRIAG NHIDG 0f rog31 {NOTE, Rogistared Agont sigratuis reguirad when ransiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contrinution O Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND RIGECTORS IN 11
TITLE PT 1 delete TILE i Crange [ Addition
NAWE MAGNES, SCOTT J. NAME Un[}rﬂ—!ﬂﬁ 1 qqqg
STIELT ADDRESS | 2961 CORAL STRIP PKWY STREET ADOIRESS 0o /RE/DTB00TI-012 150, 0
CITY .- S1-21P GULF BREEZE, FL 32563 QY- §1-11P e - T e
L VS 7 peteln e [ change  [T] Addition
NAME MAGNES, CHERYL L. HAME
SIRELT ADDRESS | 2961 CORAL STRIP PKWY STALET ADDRESS
Ciy-51-0p GULF BREEZE, FL 32563 CiTy-$1-21P
TITLE ) Deleta TITLE [ change [ Addition
NAME NAME
STRLET ADDRLSS SIRELT ADDRESS
CIY-51-21P CItY-S1-21°
TILE 1 oelete TMLE O change  (J Addition
NAME NAME
SIRLET ADDRESS ) STREET ADDRESS
CITY-57-71P CITY-8T-2P
THLE {7 Datete THLE i crange ) Adgition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-21P
nme ) Datale L O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby cerlily thal the informabion supplied wilh this filing doas not qualify for the exemptions containad in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementas raport is true and accurate and (hat my signature shall have (he same lagai affect as if mada under oath; that ! am an afficer ar diraclor
of the corperation or the receivar or trustes empowered 10 execute this repoit as required by Chapter 607, Florida States: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass. with all other like empowsied.
-~ ~07
SIGNATURE: /=7

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIQHING OFFICER DR DIRECTOR Date Daybma Phong ¢




