FILED
FOR P PORATION
2004 Fon SRR SN Feb 02, 2004 8:00 am

DOCUMENT # K99175 Secretary of State

1. Entity Name
MG LAND CORPORATION THREE 02-02-2004 90035 039 ***150.00

Principal Place of Business Mailing Address

499N SR 434 499 N SR 434

SUITE 2179 SUITE 2179

ALTAMONTE SPRINGS, FL. 32714 s ALTAMONTE SPRINGS, AL 32714 US

A UAARATEN

012172004 No Chg-# CR2ED34 (10/03)

4. FEI Number Apphed For
59-2965570 Not Applicable
$8.75 additional
8. Cortificate of Status Desired [ 2225 AocH

6. Name and Address of Cuirent Registered Agent

i m m e o etm e n o n e —a e — [3EN

HOLLINGSWORTH, GEORGE R I
499 N SR 434

SUITE 2179

AL TAMONTE SPRINGS, FL. 32714

8. The above namad entity submits this statemant for the pumose of chenging its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registerad apent.

SIGNATURE
Bgnanre, typod or primed nerve of and e il (NOTE: Ragl Agant recuired i DATE
FILE NOWHI FEE IS $150.00 9. Blection Campalgn Financing $5.00 may 8¢
After May 1, 2004 Fes will be $550.00 Trust Fund Contripution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1
e DpP
N MOORE, B.J.

STREET ADORESS | 499 N SR 434 SUITE 2179
CiTY-S1-29 ALTAMONTE SPRINGS, FL. 32714

WILE DV

HAME GARNER, JOHN MICHAEL

STREEY ADDRESS | 499 N. STATE RD. 434 STE. 2179
CITY-S1-27 ALTAMONTE SPRINGS, FL 32714

e DST

NAME HOLLINGSWORTH, GEORGE R i
SWEET AOORESS | 499 N SR 434 SUITE 2179
CIY-ST-2P | ALTAMONTE SPRINGS, FL. 32714

TLE

NAME

STREET ADORESS
ciry-s1-p

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

HAME

STREET ADDRESS
Ciry-ST-29

12. | hersby c maimamfonnaﬂm ed with this does not qtaﬁiyiormeexamp&mstaladmsmﬂsa esf:i)(‘) Forida Statutes. | further certify that the information
fndicated on this report or supple if—. Py istruaa accuraip-arid that my signature shall have the same legal effect as if made under cath; that 1 em an officer or director
.- aq to axeedis this report as required by Chapter 607, Florida Statutes; a.ndmrmynan'nappearslanckmorBlock"ir

ofﬂ'necotpomnonormerecawer rus
changed, ormanaﬂamm it Fe

,I/ l /: 0 SMPOWETDd. ’ .
SIGNATURE: .2 é(,“ Qe gt A fp/llrliee' of" JA 7o 7 &1 5\l

‘ I|| T s MGl OFACEFOR DIRECTOR Degy Ciaytme Phone #




