FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 89485 G 03-29-2007 90014 037 ***150.00

1. Entity Name

MAGNOLIA NORTH, INC.

Principal Place of Business Mailing Address ““ &&“1 q

C/Q THOMAS W. LIGHTBODY €/0 THOMAS W. LIGHTBODY
1706 N MAGNOLIA #203 1706 N MAGNOLIA #203
OCALA, FL 34475 OCALA, FL 34475
A VAVRRAE IR AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02462007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

52-2001910 Not Applicable
Zip Country Zip Counlry " . $8.75 Additiona
5. Certificate of Status Desired | Foe Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMPY, DARRYL
1706 N MAGNOLIA Straet Address (P.0O. Box Number is Not Acceptable)

#203
OCALA, FL 34475

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmatwre, typed of printed name of registered agent and litte it appicable INOTE; Agent ig raquirad whon rei DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing a $5.00 Mmay Ba
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete MLE [ Change [ Addition
NAME LIGHTBODY, THOMAS W, NAME
STREET ADDRESS | 1630 N. MAGNOLIA STREET ADDRESS
CITY-5E-2IF OCALA, FL CiTy-S1-2P
TITLE D . O petete TITLE [ Change [ Addition
NAME HAMPY, DARRYL NAME
STREET ADDRESS | 1706 N. MAGNOLIA #203 STREET ADDRESS
CITY-S1-2IP OCALA, FL CiTY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-§1-21P
TITLE 3 pelete TNLE [Fchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver o trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on Kan:chment with an address, with all other like empowered.

SIGNATURE: % EarmthaméO_j \}20—07 352 -FU3- oo

/mﬁmunz AND TYPeD Cll PRWITED NAME OF SIGNING OFFICER Bf OIRECTOR Date Daylime Phona ¥




