FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000007715 02-26-2007 90065 017 ***150.00
1. Entity Name
MAGNUM PRCPERTIES, INC. .
Principal Place of Businass Mailing Address
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236 4 0 “ 2 4 2 1 0
T AT
Suite, Apt. #, etc. Suile, Apt. #, elc. 02162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number | Applied For |
65-0892243 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired ! ?i.ziﬁgégtional
. Name and Address of Currant Registered Agent 7. Rame and Addrass of New Registered Agont

Name

GRIMES, MICHELE B ESQ.
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SARASOQOTA, FL 34236

City FL Zip Coda

8. The above named entity submits this statementl for the purpose of changing its registered office or registered agent, or both, in tha Staie of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registeran agent and fitle it apphicable. (NOTE Registored Agant signatura fequired whan reingtaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution U Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE DPT [ petete TITLE [) Change [ Addition
NAME JOHANSSON, ANDERS M NAME
STREET ADDRESS | 200 S QORANGE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-5T-2ip
TLE VP 7 Detele T VP _ _ ﬂChange {J Addition
NAME GLENDINNING. RENEA RAME GLENDinpinG REMEHR
STREET ADDRESS | 1 SAE-RIROTHNGBEYD STREETADDRESS || 99 & MA W ST, HE ol
CiTY-S1-21P SARASOTA, FL 34238 CITY-§1-2IP SARASYTHA- o 24236
TITLE S O pelete TIILE O change [ Addition
NAME GRIMES, MICHELE B NAME
STAEET ADDRESS | 200 S QRANGE AVE STREET ADDRESS
cy-si-2p SARASOTA, FL 34235 CITY-51-21P
e [ Dalete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-57-2p
TMLE [ Delete Tiig [ Change 7 Addilion
HAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-§1-21 CITY-ST-2IP
M [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. | hersby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the infermation
indicated on tgis report of supplemental report is trug and accurate and that my signature shall have the same legal effect es if made under cath; that 1 am an officer or dirsctor
of the corporation or the receiver or trustee empowered to 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 atg::hmenl with an address. with all other like empowered

SIGNATURE: Fowaa. J0. A o bulon Qwﬂ 254

BIGMATURE AND TYPED OR PRINTED NAME OF WICER CR DIRECTOR Daw Tiaylrne Pnone ¥




