FILED
2008 FOR PROFIT CORFORATION Feb 25, 2008 8:00 am

DOCUMENT # K99168 Secretary of State
1. Entity Name 02-25-2008 90067 022 ***150.00
MG LAND CORPORATION ONE
Principal Place of Business Mailing Address
499 N. ST.RD. 434 499 N. ST.RD. 434
SUITE 2179 SUITE 2179
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US .
S S T SR R DA ROEKRRE
Suite, Apt. #, etc. Suite, ApL. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2965877 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g';esq:i?:;m"a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nam j‘
HOLLINGEWORTH-GEORGER- — :
499 N. ST. RD. 434 Straet Address (P/0. Box Number is Not Acceptable)
SUITE 2179
ALTAMONTE SPRINGS, FL 32714
City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titke § apphcable. (NQTE: Ragatared AQan! $ONANNE rOQUed when Aenciatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP 1 betete TITLE [ Change [ Addition
NAME MOGRE, B. J. NAME
STREET ADDRESS | 498 N SR 434 SUITE 2179 STREET ADDRESS
CriY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITy-5T-71P
TILE DV L Deete TITLE [l change  [J Adadition
NAME GARMER, JOHN MICHAEL NAME
STREET ADDRESS | 499 N SR 424 SUITE 2179 STREET AQIDRESS
CITY-57-ZIF ALTAMONTE SPRINGS, FL. 32714 CITY-ST-21P
TILE DST [ Detete TITLE ) - nge [ Addition
NAME HOLLINGSWORTH, GEORGE R I NAME ,gé //ﬂ?o’ , rA{ g C}; - Q
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS Corye
CITY-51-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE 0 etete TITLE [ Ghange  [J Adcition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE O pelete TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TME [ elsle e ) [T Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-21P
12. 1 hareby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental repgrt is rye and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or Urusied emeCuéls gracyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an Odrpés pther-fike empowerad.
(7
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