2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # K99168

1. Entity Name

MG LAND CORPORATION ONE

Secretary of State

01-29-2007 90089 035 ***150.00

Principal Flace of Business

499 N. ST. RD, 434

SUITE 2179

ALTAMONTE SPRINGS, FL 32714

Mailing Address

499N, ST. RD. 434
SUITE 2179
ALTAMONTE SPRINGS, FL 32714 IS

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

R

Suite, Apt, #, elc.

Suite, Apt. #, etc,

01192007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
50-2965877 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
8. Cortificate of Status Desired (W) Fee Raquired
6. Name and Addross of Current Registered Agent 7. Name and Address pf New Registerad Agent
HOLLINGSWORTH, GEORGE Rl LY £ - / .

499 N. ST. RD. 434

SUITE 2179

ALTAMONTE SPRINGS, FL 32714

Street Address fF’.O. Box Number is Not Acceptajpfe)

Chy

FL l Zip Code

8. The above named entity submits f.is statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agery.

SIGNATURE

Signature, typad of printad name of registerad agent and title if applicable.

{NCTE: Registared Agent signature required wher) reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE oP 3 Delete TMLE O Change ] Addition
WAME MOORE, B. J. HAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CITY-53-2IP ALTAMONTE SPRINGS, FL. 32714 CITY-SI-2IP
TITLE ov 17 Delete THLE Cichange [ Addition
NAME GARNER, JOHN MICHAEL NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS, FL 32714 CITY-$Y-2IP
e DsT [ vetete e g [thange [ Asdtion
NAME HOLLINGSWORTH, GEORGER Il NAME (19: eo Q
\ 2 .
STREET ADORESS | 499 N SR 434 SUITE 2179 STREET ADDRESS ﬁi //A; S¢ Mﬂ ﬂ:’
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CrIY-ST-21P
TMLE {7 Detete TIHE [J Change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-§i-71P
TmE 7 Delete e {Change [ Aadition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
THLE [ Delete L O change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP

12. | hereby certi

that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ikg-smpowere

afify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
-] thns repoat as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

//»%7 45T 5T




