2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P29000007715

1. Entity Name

MAGNUM PROPERTIES, INC.

Secretary of State

03-27-2006 90272 019 ***150.00

Mailing Adcress

200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Principal Place of Business

200 SOUTH QRANGE AVENUE
SARASOTA, FL 34236

wi05832

2. Principal Place of Business 3. Mailing Address

TR ARIY

Suite, Apt. #, etc. Suite, Apt. #, etc.

02282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0892243 Not Applicable
b Zi County 3 i
ap Country P Lty 5. Cenificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

GRIMES, MICHELE:B ESQ.
200 SOUTH ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236"

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

" SIGNATURE —

office or registered agent, or both, in the State of Florida. 1am farniliar with. and accept

Signature, fypad o prinied nama of registerad agent and litte it applicatle. (NOTE: Regisiered A

gent signature required when tainsialing} DATE

3. Elcction Cempa

FILE NOWIl! FEE IS $150.00

ains Cinaneing
ga Financing

$5.00 Kay Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TME [ change [ Aduition
NAME JOHANSSON, ANDERS M NAME
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34236 CITY-ST-21P
TITE VP [ Detete TILE [JChange [ Addition
NAME GLENDINNING, RENEA NAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
ciTY-sT-21P SARASOTA, FL 34236 CITY-ST-21P
TITLE S 3 pelete TITLE [ Change  {T] Addition
NAME GRIMES, MICHELE B NAME :
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 GiTY-ST-21P
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ty -ST- 2P
1ILE O oelete THLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-SI1-2P
TITLE O elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporaticn o the receiver or trusiee empowere
changed, or on an attachment with any &

Wth all pther like empowered.

SIGNATURE:

does not qualify for the exempii
accurate and that my signature sl
d to execute this report as required by Chapter

ons contained in Chapter 118, Florida Staiutes. | further certify that the information
hall have the same legal effecl as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11

Mandiro-06_ Oif 4471015513

SIGNATURE AND TYPED OR pmnﬁb WAME OF SIGNING OFFICER OR DIRECTCR

Date Dayima Phone #

4



