| FILED
2008 FOR PROFIT CORPORATION - Mar 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G89485 03-14-2008 90036 006 ***150.00
1. Entity Name
MAGNOLIA NORTH, INC.
Principal Place of Business Mailing Address q U Ugoo&s
C/0 THOMAS W. LIGHTBODY C/0 THOMAS W. LIGHTBODY Co
1706 N MAGNOLIA #203 1706 N MAGNOLIA #203 G
OCALA, FL 34475 OCALA, FL. 34475 o
S S AIEAREARTRAEARRI D

Suite, Apt. #, elcf Suite, Apt. #, ete. 02072008 Chg-P CR2E034 (12/06)

City & State _ = City & State 4, FEI Number Applied For

52-2001810 Not Applicaple
ap Country Zip Country 5. Certificate of Status Desired O Eﬁg‘;‘iﬁ‘r’:ﬁim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T /4 D _ (, Name
s eRR L TP, o Streal Address {P.0. Box Number is Not Acceptabl
- 5/00 55 //f.'? /qu(' ree ress { ox Number is Not Acceptable)
ocala FL 34475 . Oeele A 3o
Co- s 7 City FL l Zip Coda

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
:7 % Signature, lypad or printed name of rogistered agent and tile I applizuble {NOTL: Hegistaras Agent tignalurs raquil 0 when renstating) BAIE

. ‘. FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
- -After May 1, 2008 Fee will he $550.00 Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O delste TLE M Change  [] Addition
NAME LIGHTBODY, THOMAS w. NAME
STREET ADDRESS | 1B30-M-MAGNOLIA STREET ADDRESS 6] o¥fo 5w 19t Svcave faa_ pr;
CiTY-ST-2IP OCALA FL___ Cny-SI-2P Oc.'_,[_& FJ— IYHAY I
TiLE D [ Delete TTLE < M Change [ Addition
NAME HAMPY, DARRYL NAME
STHEET ADDRESS | 4706-M-MASNOLA#283— SRS | 575 0 SE /) T Aot poe
CATY-ST- 24P oA P CIlY-§1-2P O sl =3 J IO
TINE [ Delete NTLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2IP
TMEE O Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-21P
TIRLE O velete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIrY-$1-2IP
TRE [ Delese me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP GITY-51-2P

12. 1 hereby certity that the information supplied with this filiné; does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. ! further cerity that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or lrustee empowerad 10 execute Lhis report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Biock 11 if

changed, of on an atlachment with an address, with all other like empowered.

IGNATURE AND TYPED #R #TED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone »

SIGNATURE:




