2007 FOR PROFIT CORPORATION- - FILED

ANNUAL REPORT
. , May 03, 2007 08:00 A
DOCUMENT # P97000037801 Secretary of State

1. Entity Name
MAGNUM INVESTMENTS, INC.

Principal Place of Businass Mailing Address
4438 GROVELAND AVE. 4438 GROVELAND AVE.
SARASOTA, FL 34271 SARASOTA, FL 34231

A0 0 A O

04292007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0749581 Not Applicabila
5. Cerificate of Status Desired | ?::ggq m‘-‘““ﬂ
6. Name and Address of Current Registered Agent
CARE, MAHLON D ) . o

4438 GROVELAND AVE.
SARASOTA, FLL 34231

8. The above named entity submits thie statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatrs. typed or printed namo of registersd ageni and tiis if sopicatie, {NOTE: Ragiztorad Agont sigraiuce recuhd whin niscsating) DATE
9. Election Campaign Financing $5.00 may Be
Aft.: *E,ﬁ??&;;&'ﬁ,ﬂfg ?gso.oo Trust Fund Contribution. O Added to Foas
10. QFFICERS AND DIRECTORS |
TLE 8T
NAME CARE, MAHLOND
STREET ADDRESS (- 4438 GROVELAND AVE.
TE PD 153/23/07-80107-004 150,00
NAME CARE, MAHLON J

STREET ADDRESS | 6243 OLD RANCH RD
city-§1-21p SARASOTA, FL 34241

TME VPD

NAME .CARE, DARRIN J
STREET ADDRESS | B243 OLD RANCH RD - - —- e
CITY-ST-21P SARASOTA, FL 34241

HILE

NAME

STREET ADDRESS
Ciy-g1-ap

TME

NAME

STREET ADDRESS
cy-sy-aep

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herebyy certify that the information supptied with this filing doas not qualify for the exemptions cortaned in Chapter 119, Flarida Statutes. | furthar centify that the information
indicated on this report or supplemental report is frue and accurale and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustea empowered 10 exacute this raport as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with &l other like empowared.

SIGNATURE: Mhﬁ [z _ Z/ 32§/O7

SIGNATURE AND TYPED OR PRONTED NAME OF S:ONING OFFICER OR DIRECTOR Daytirne PRone #




