FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P95000085040 -~

1. Entity Name
MAGNES ENTERPRISES, INC.

Secretary of State

(03-24-2008 90039 012 ***150.00

Principal Place of Business Mailing Address -
2755 GULF BREEZE PARKWAY 37490 GULF BREEZE PKWY 4 0050 1 39
GULF BREEZE, FL 32561  US SUITE 343

GULF BREEZE, FL 32563  US

| ,J,(,Pbuuf%
Suite, Apl. #, elc. Suite, Apl. #, e1c. 02122008 Chg-P CR2E034 (12/06)
City &&1 City & State 4. FEl Number Applied For
6-0‘ B AL 59-3343156 Not Applicable
P Country Zip ’ Country 5. Cenificata of Status Dasired O $8.75 Addilional
%ll 13 u%’ Fee Required
_ . 6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MAGNES, SCOTT J
2961 CORAL STRIP PKWY
GULF BREEZE, FL 32563

! t Acceptabla)

EBulRrecre FL | 29%(2

3. The abwe named entity submils this statament [or the purposa of changing ils regisiared office or registered agent, or both, in the Siate of Florida. | am tamiliar wiin, and accept
the ebligations of registerad agent.

SIGNATURE Z/ /18/0%
Signature, iyped or prnted name of registerad agiint e i gpolicable, (NOTE: Registered Aqent signature required when reinstanng) DAT‘E
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 tay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. R CFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O pesete e -@hange 7] Addilion
NAME MAGNES, SCOTT J. NAME
STREET ADORESS | 2961 CORAL STRIP PKWY STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32563 CIy-51-21P
TITLE VS O vetete TITE [ Change [ Acdition
NAME MAGNES, CHERYL L. NAME
STREET ADDRESS | 2961 CORAL STRIP PKWY STREET ADDRESS
CITY-S1-2P GULF BREEZE, FL 32563 CITY-ST-ZiP
HILE O petete THLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREEE ABDRESS SIREET ADDAESS
CITY-S7-2P CITY-ST-7F
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-219 CIFY-ST- 2P
TITLE [ Detere TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the informalion supplied with this filing doas not qualify for the exemptions coniained in Chapter 119, Flerida Statutes. | further certity thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as it made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered 10 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 wilh an address, with all other like empowerad.

¥

SIGNATURE:

Daviwne Prhone ¥

, Seath I |




