) FILED
- Mar 04, 2008 8:00 am

Secretary of State

2008 FOR PROFIT CORPORATION ' : 03-04-2008 90014 028 ***150.00
ANNUAL REPORT

DOCUMENT # P99000007715
1. Entily Name
MAGNUM PROPERTIES, INC.
Principal Place of Businass Matng Address Q . -
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE ‘
SARASOTA, FL 34236 SARASOTA, FL 34236 _
S TS VR AR R LA
Suite. Apl. #, elc Suie. Apt ¥ elc, 02232008 Chg-P CR2E034 (12/06)
City & State Cuy & Siate 4. FEi Number Apolied For
65-0892243 Not Appiicabie
Zip‘ - _Co‘i' o ] _z'p___ ) C—out:l'v |8 Cenilcete of Siaws Desirfecl‘_-_f:l Ei'giﬂ'ma'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GRIMES, MICHELE B ESQ.
200 SOUTH ORANGE AVENUE Sireel Address (P . Box Number is Niot Acceptabie)
SARASOTA, FL 34236
City FL | 20 Code

8. The anove named eniity sudmils this statemenl 'or the purpose of shanging il3 ragislersd oltca or 724 siered agent. or both n the State o! Fonda | 4™ fam- af wih. Znd sesen:
the opligations of registered agent.

SIGNATURE
QSIS TyDeZ OF PYTE0 £ LSO 35T am LT f apphaatly (NOTL Bogrsicres AQOr: 2. 3727 0 I8Q,10G WhEH IR LLIAg) B="E
FILE NOWIl! FEE IS $150.00 9. Eeciion Camoaign Financing $5.00 mayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contritution O AcdedroFees
10. QOFFICERS AND DIRECTQORS 11, ADDITIONS ; CHANGES TO OFFICERS AND QIRECTORS 1N 11
WIE DPT 3 Oclete myg Domrge [ Advition
HAME JOHANSSON, ANDERS M WA
SIREET ABOSESS | 200 S ORANGE AVE STREET ABDRESS
Y -5T- 2P SARASOTA, FL 34236 CHY-51-2°
TLE VP {0 petete ™ DOitrarge [ Additian
HAE GLENDINNING, RENEA N
STREET AQORESS | 1990 MAIN ST #801 STTEE1 ADERESS
CITY-S1- 2P SARASOTA, FL 34236 Y- S1- 2P
TTE 1) 3 oelete ™ Octrenge [ Acdiion
e GRIMES, MICHELE B WANE
STREET *DORESS [ 200 S-ORANGE AVE e SIAEET ADORESS
oY-S1- e SARASQTA, FL 34236 any-s1. > - ——— . _
TE O pewsr: i Ceorye O aemiae
HANE ANE
STREET ADDRESS STREET ADORESS
£Tv-51. 20 ure. st e
TT.E O Deiete TTE Oonmge Jadosar
NAME HAKE
SIPEET ADDRESS STREES ADORESS
oS ¢ QT gT. 2
TLE O dees 3113 Ocrerge [ Asgiion
NAME HAUE
STREE1 ADDRESS $TEET NDDAESS
Y- S1- [ (s BA ]

12. 1 heraby cenify \hat Ihe information supplied with this ming does not quality lor the exemplions contamed in Chapter 119, Fionga Sialutes | lunher cenly that the sermation
ndicaled on thig report or supplememal report 1$ lrue and accuraté and 1hat my signature shall have the same legal affect an ! made under gath: that | am an officer or director
0! tha Corpation of the rece ver of Yusiee ermpowered (o execute this 1opon as 1equired by Chanter 607, Florids Statutes: and thal My name appeers n Bock 10 of Biocs 113!

changed. of on an atta’hment with an address. with ajpthar like empowarad
SIGNATURE: ﬁhﬁlf\/\/\,\, felr)0- 200w 2N

3
iy
SKINATUAE AKD TYPED QR nuvw MAME OF BIGNING OFFICER OR DWMECTOR e e

i




