2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # K99168

1. Enlity Name
MG LAND CORPORATION ONE

Secretary of State

02-13-2006 90031 014 ***150.00

Principal Ptace of Business Mailing Addrass
499 N. ST.RD. 434 499 N. ST. RD. 434 -
SUITE 2179 SUTTE 2179 oon
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US AT
T e R R
Suite, Apt. #, etc. Suile, Apt. #, etc. 02022006 Chg-P CR2EN34 (11/05)
City & State City & State 4. FEI Number Applied For
£59-2965877 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired ] E:‘;fqaﬁdmnal
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registerad Agent
Name
HOLLINGSWORTH, GEORGE R I __M%@MVLQ__
499 N. ST. RD. 434 Street Address (P.0. Box Number is Not Acceptable)
SUITE 2179
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Regastared Agent signaiur required when reinstating)

Signature, typed or pantad name of regisiered agent and tite i applcable.

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TME bP U Detete TME O change [ Addition
NAME MOORE, B. J. NAWE

STREETADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS

CIvY-57-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

TMLE Dv . O Getste TNLE [ Change [ Addition
NAME GARNER, JOHN MICHAEL NAME

STREETADDRESS | 489 N SR 434 SUITE 2179 STREET ADDVESS

CITY-SE-2IP ALTAMONTE SPRINGS, FL 32714 Ty -ST-71P

TIE DST 0 Delete ME ’ nge [ Addition
NAE HOLLINGSWORTH, GEORGE R I NAE /%//,' Seo Ufli{ﬂ/ &) _Lmé

STAEET ADDAESS | 489 N SR 434 SUITE 2179 STREET ADDRESS 7 7

CiTy-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P

TME 7 Deleta TITLE (I change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TME 7 belete TME O change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2tP

TmEe [ Detete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

¢aY-SI-29 CITY-ST-20P

12. | heraby certify that the information supplied wijh
indicated on this report or supplemental repgfis 1ru9 and gecd
of the corporallon or the receiver of trustegs z

this fitin does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information

y signature shall have the same legal effect a5 if made under oath; that | am an officer or diractor
as+equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R OR DIRECTOR

4//74& $07-50A Sl %o




