2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 07, 2007 8:00 am

Secretary of State
0000000502
P E?iNCNEmEAENT #F 0 3 05-07-2007 90062 018 ***150.00
MAGNOLIA ENGINEERING GROUP, INC.
Principal Place of Business Mailing Address
469 SPRINGHILL RD. 469 SPRINGHILL RD. o
LAUREL, MS 39443 LAUREL, M5 39443
T e O ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Applied tor
64-0918343 Not Applicable
Zp Counizy Zp Country 5. Certificate of Status Desired a ?eaaIZesqmtm'
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 3
City FL Zip Code

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

SHENATURE
Swgnate, typed o prased name of regawered agent and btk § apohcabie, (MOTE: Regrstered AQert mgnature requessd whien reasiatng) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with 5. 607.193(2)b), E.S., the
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T Dolets e F’rcca dewnt T Crange [ Addition
NAME LIGHTSEY, DUDLEY C PE. NAME w-}- G. Homdv
STREET ADGRESS | 469 SPRINGHILL ROAD STREET ADDRESS v i °
omv-s1-77 | LAUREL, MS 39443 CTY-S3-71P r‘éf W MHUS
TITLE v 7 Deiete - THLE V ﬁ'l:nange [ Addition
NAME MOONEY, ROBERT E NAME 4’-“3 C. L\
STREET ADDEESS | 469 SPRINGHILL RQAD STREET ADDAESS q,eq
cy-51-22 | LAUREL, MS 39443 CAIY-51-2P 9 54*“3
TME s %’m e slr pACmnge [ Addition
NAME HUEBNER, MELINDA NAME Robm_-l’ 6.
STREET ADDAESS | 469 SPRINGHILL ROAD stwiet ao0kess | e, W
orv-51-2¢ | LAUREL, MS 39443 cv-s1-2P Lol MY 4y
TME (] pelete TE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cly-S1-Z# GITY-S1. A%
M 7 Detete hLE Clchange [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-28 ‘ ' CHY-5T-2P
ILE [ etete TMLE Clcrange [ Additien
NAME NANE
STREET ADDRESS STREET ADDAESS
CY-ST.2p CTY-SI-18

12. | hereby certily that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated ¢n this report or supplemental report is Tue and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Q.L..,«f G. 42107 60|- 1295400

KINATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR INRECTOR Date Daytme Phone #




