FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G89485 03-14-2006 90031 046 ***150.00
1. Entity Name
MAGNOLIA NORTH, INC.
Principal Place of Business Mailing Address q“,“ gAY
€/0 THOMAS W. LIGHTBODY C/0 THOMAS W. LIGHTRODY )
1706 N MAGNOLIA #203 1706 N MAGNOLIA #203 .
CCALA, FL 34475 OCALA, FL 34475 .
R v A EATHR LD AT
Suite, Apt. #, etc. Suite, Apt. #, etg. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2001910 Not Appiicable
Zp Country ap Couniry 5. Ceililicaie of Stalus Desired a geae.zesqg:’:ditimal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
: . : Name
HAMPY, DARRYL .
1706 N MAGNOLIA Sireel Address (P.O. Bax Number is Not Acceptabls)
#203 .

OCALA, FL 34475

Gity FL | Zip Code

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

SIGNATURE

Signature, typeé;gpn_ruoa name of teg agent and uieif A (NOTE: Regterad Agent signature required when renstating) DATE
FILE NOWil! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. Nl OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ’ [ petets TiLE [JChange [ Addition
NAME LIGHTBODY, THOMAS W. NAME
STREET ADDRESS | 1630 N. MAGNOLIA STREET ADDRESS
CiTY-SI- 2k OCALA, FL CITY - 57-2IP
HILE D 7 Delete TLE O Change [ Addition
NAME HAMPY, DARRYL HAME
STREET ADDRESS | 1706 N. MAGNOLIA #203 SYREET ACORESS
CITY-ST-2IP OCALA, FL CITY-§1-2IP
TALE [ Delete TOLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY - 57-2iP
TILE O oelete TME [3 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-SI-ZIP
TLE O Detete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY. ST 2P CITY-51-2P
TiTLE ] Delete TRE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2iP

12. | hereby certify that the information supplied with this liling does not qualily lor the exempiions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on lf\ﬁ(is report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or irustea empowared 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aliachmant with an address, with all other like empowared.

SIGNATURE%W ' \,3-/‘ 006 392 -§43-0420

SIGNATURE AND TYPED O I@D NAME OF SIGNING OFFICER OA DIRECTOR Date Oaytme Phone ¢




