2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000037864== i Apgﬁg’;jg?gf O?Ssi’ft? v

1. Entity Name
MAGNUM INVESTMENTS, INC.

Principal Place of Business Mailing Address
4438 GROVELAND AVE. 4438 GROVELAND AVE.
SARASOTA, FL 34231 SARASQTA, FL 34231

A2 A

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa==roys RIS

65-0749581 Not Applicabie
; ; $8.75 aaditional
5. Certificate of Status Desired O Feo Raqured

6. Name and Address of Current Registered Agent

Sg%%gg&'égh% AVE, DO NOT WRITE
SARASOTA, FL 34231 "IN THIS SPACE

8. The abave named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flarida. { am familiar with, and accapt
the ohligations of registerad agent.

SIGNATURE
Signaturs. typed or prnted name of regitened agent and tie f apphicadie, {NOTE, Ruguatared AQent Sigratund réyuindd when neniamgh DATE
: o HOeD0091673
‘FILE NOWI! FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 May Be ﬁge"’l 3 ':'..l::["ij_‘r__jl'q . - )
After May 1, 2008 Fea will be $550.00 Trust Fund Conlribution. [0  Addedto Fees - s Ul -_.l"i_“_”_ 1_3’]. [Ji_[
D

10. OFFICERS AND DIRECTORS = ..
TME ST
NAME CARE. MAHLON D

SIREET ADDRESS | 4438 GROVELAND AVE.
CITY-ST- 2P SARASOTA. FL 34231

TME PO

NAME CARE, MAHLON J
STREETADDRESS | 6243 OLD RANCH RD
CiTy-s1-ap SARASOTA. FL 34241

TILE VPD
NAME CARE, DARRIN J

STREET ADDRESS | 6243 OLD RANCH RD
CITY-ST-2IP SARASOTA, FL 34241 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
Giry-81-21P

THLE

NAME

STREET ADDRESS
CITY-SI-21P

iLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify thal the informalion supgplied with (his fiing does not quakfy for the exsmpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiura shall hava the same legal effect as if made under oath; that | am an officer or diregtor
of the corperation or the receiver or trustee empowarad 10 axecuta Lhis report as required by Chaptar 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment yith an acgress. with all other | powered. / .
cT Y
- (oo 24100 ouy-3 70— 236¥
SIGNATURE: _, o gty 3 77
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tate Daywna Phone #




