2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K56233..

1. Entity Name

MAGNOLIA GARDENS ESTATES, INC.

Principat Place of Business

905 SE 12TH STREET
OCALA FL 34471
us

Mailing Address

905 SE 12TH STREET
OgALA FL 34471
u

2. Principal Place of Busnass 3. Mailing Address

FILED
Aug 01, 2006 08:00 AT
Secretary of State

AR O

Suite, Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/08)
Crty & Slate City & Slate 4. FEINumber  ga agagsag Apphed For
‘,a Not Applicanie
Zip Country Zip Country 5. Cerlficate of Status Desred ] ?i.g?qﬁg:;tionas
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ELKES, FRANK R
805 S.E. 12TH STREET Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34471
City Zip Code

FL

8. The apove named entity submits this staterment for the purpose of changing its registered oche ar registered agent, or both, in the Stae of Florida | am familiar witn, and accept the

oblgatons of registered agent.

SIGNATURE

Signature, typnu ar printeg nama of ragistered agent and b 1 appicabie,

(NOTE. Ragsloreo Agent signalura remurg when rensianng)

DATE

ILE NOW I L FEE 1S
DUE: BY Sepiember 8, 2006
Make Chet Payable to Flurlda Department‘oi State

5.607.193(2)(b), F 8., allows for the waiver of the $400.00
late fee. By chacking this box. the corporation certifies it da
nal recenve pnor notice. Fee to fie s $150.00.

9. Elacton Carmpaign Financing $5.00 May Be
Trus! Fund Contributen [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ pelste TITLE [ Change [ Addition
ELKES, FRANK R
NAME s NAME -
streer aporess | 906 SE 12TH STREET STREET ADDRESS " ‘%!!_!DDQQE?EDE‘? -
! TIE: ot
orv.si.ze | OCALA FL 34471 ov-5T- 2P 01 DE-20012-001 150,00
TTLE 1 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E- 2P CHv-ST- 29
TIE O velete TILE [ cnhange ] Additon
NAME ’ NAME
STRELT ADDRESS STREEY ADDRESS
GilY-51-71P CITY-ST-2IP
TNE 1 pelete TIME [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omy-ST-ZP Y- ST-2IP
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CaTY-5T-2IP
WILE O Delete TNE [ change [ Acdiion
KAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-81. 2P CIFY-5T-21

12. | hereby certify that the information supptied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recevar or trustee empowered 10 execute this report as required by Ghapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: 22w htC Lo

»7/2. 8"/06 5’5'7,/348 2808

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dan.ma Prona o



