2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Apr 14, 2008 08:00 A
B2 Secretary of State

DOCUMENT # G84096

1. Entity Name
MAGNOLIA PROPERTIES,INC... .~ RN

I‘.‘- ‘-r'?c' . - . .,‘: ot ! HE 3 T Ve .
Principal Place of Businass Mailing"Addrgsg’i' o, - '. .
417 NWALNUT STREET " 77 77 77 "TPODRAWERA™ ~ 0t el e
STARKE, FL-32091-3210 - -~ —- STARKE, FL: 32091 - -~ -5 7" L LDk

B B T

04102008 No Chg-P CR2E034 (11/05)

R T

DO NOT WRITE IN THIS SPACE o Foiea o

59-2367947 Not Applicable

F . 0 $8.75 Additionat

5, Certificate of Status Desired Fee Required

8. Name and Address of Current Reglistered Agent

P O DRANER A DO NOT WRITE
STARKE, FL 32901 IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing lts registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obYgations of registered agent. . ‘ '

SIGNATURE ..~ s L e e .
N ;,‘ o Siumnn_e.wpqdoupmmammolmgialnred lnlr\luldbﬂoﬁnpp'liahlal." - (NOTE: Registared Agant signatre required whan reinstating) DATE
1
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< X FILE NOWHI- FEE IS $150,00-- - - .. 5 Elsction Campsign Financing ___ $5.00 May Be
After May 1, 2008 Fae will bo $550.00 Trust Fund Ceniribution.: /O", added to Fees
. | . . Y N
10.. P - ' DFFICERS AND DIRECTORS [
ue - | P
HAME MILLER, JOHN M,
STREET ADDRESS | P.O.DRAWER A ijﬁﬁﬂﬂﬂ!JQtdi'iF 1
ITY-ST-2IP (R b el L
T | STARMEFL o 04/3402-30067-014 150,00
TMLE
HAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STAEET ADDRESS

CITY-5T-2F -«» [ B A T T R T P T I

e’
HAME ' '
STREET ADDRESS T

CITY-§1-2p - e,

12. | hereby certily that the informalion supplied with this filing does not qualify for the exempiions contained in Chapter 119, Ficrida Statutes. | further certily that the information
indicated on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiyérior Fustes empowered to exscute this rapont as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmaep £

SIGNATURE:

&
Caytime Phone ¥

SJGNATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR




