i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G95510 Mar 12, 2007 08:00 AM
1. Entity Namo Secretary of State
MAGNOLIA - BOYD, INC.
Principal Place of Businoss Mailng Acdress
2280 NORTH 8TH AVE. 2280 NORTH 8TH AVE.
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Prncipal Place of Busingss - No P O. Box # 3. Mailing Address

Suito, Apt. #, oic. Suite, Apl. #, elc 15t MOORE CR2E034 (10/08)

Clly & Siale City & Stale 4. FEINumber o | Anpiad For

59-2541435 iNol Applicable
Zp Country Zp Country 5. Certficato of Status Dasired (] §8.75 Addﬂional
Fea Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireal Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

City FL I Zip Code

8. Tha above named ontity submiis this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Signature. typed o pnnted name of regwstered agent and utlg © apphGable {NOTE Ragistered Agam signalure requ-rad when renstating) DATE

FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ]
Make Check Pa};able to Florida Department of State Truat Fund Connpution. - L Added to Fes
10. OFFICERS AND DIREGTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nmr PD O Delese TMLE Clchange [ Addilion
NAME BOYD, JAMES C NAME
SIREET ADDRESs | 2280 NORTH 9TH AVE. STRELT ADDRESS HOODOOES3320
civ-si-zp__| PENSACOLA FL 32509 oi-s1.2e 03,/22/07-B0013-015 150,00
TIE vD L33 Delete e (O change ] Addition
NAME BOYD, RALPH M NAME
STRE) ADDRESS | 2280 NORTH 9TH AVE. SIRELT ADDRESS
CITY-S1-71P PENSACOLA FL 32503 CITY-ST-21P
Tme [ pelete TILE [ Ghange [ Additan
NAME NAME
SIREET ARDRESS STREET ADDRESS
L - i - a1-gir
TILE [ Delete L [ change ] Additon
NAME NAME
STREE| ADDRESS SIREEY ADDRESS
CIry-$1- 2P CITY - 83-2IP
T (1 Detete TIRE [l change [ Addition
NAME NAME
STREET ADDRE SS STREET ADRRESS
CHTY-S1-2iP eIy-Sr-ap
TINE ) Derete Tng [Jchange [ Addition
NAME NAME
STREE] ADDRESS SIREE] ADDRESS
CITY-S1-2IP CIFY-$1- 2P

12. 1 heraby ceriity that the informalion supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Stalules. | furthor certity thal the Information
indicated on this report or supplomental raport is truo and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustos empowered 1o oxecule this roport as requirgdtby Chaptor 807, Florida Statutes. and that my namao appears in Block 10 or Block 11

if changed. or on an attachment with an agdrass, with alt other like empowered.
SIGNATURE: 3- 6-07 290 43y-s017
SIGNATURE AND rvB;ﬁ OR PRINTED NAME IGNING OFFWEER Qft DIRECTOR Dale Dayuma Phons &




