2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT #L51171 Secretary of State

1. Entity Name

MAGNOLIA INDUSTRIES, INC.

Principal Place of Business Marling Address

117 ARBOR PARK LANE PO BOX 520757

LAKE MARY, FL 32746 US LONGWOOD, FL 32752 US
01032008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE] Number Applied For
59-2594708 iNo1 Applicabie

s, Certilicate of Siatus Desired [} ?i.;ga:l:&lional

6. Name and Address of Current Registered Agent

1001 HEATHROW PARK LANE DO NOT WRITE
CAKE MARY, FL 32745 IN THIS SPACE

8. The above namad enblty submils Ihis statement lor the purpose of changing its regisiered cffice or regislered agenl, or bolh, in the Slate ol Florida. | am familiar with, and accapt
tha obfigations of registered agant.

SIGNATURE
S.gnalucs, [yped of ponled name of (ag:siered ggent and LIE )t BpphcaDla (NOTE Regsiered Agent signature required when re.nsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Cleclion Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
IR aTaTa T Ta e

10. OFFICERS AND DIRECTORS | A US"FWM#%TDW'# 003 150,00

UTLE B

HAML BRITT,RE

SIREET ADDRESS | PO BOX 520757
CiY-st-2p LONGWOOD, FL 32752

e

NAME

STRELT ADDRESS
Cily-§1-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME

SIRELT ADDRESS
Cliy Si-2IP
TILE

NAME

STREET ADDRE S5
Gy -S1- 4P
iLE

NAME -
SIRELT ADDRESS
Cily-Si-21p

12. | hereby certify that the information supphed with this fiing does not gualify for the axemptions contaned in Chapter 119, Florida Statutes. | further cerufy that the information
ingicated on this report or supplernanial repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carparation o Ihe receiver or trustee ampowerad o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with angddrgss, with all cther like empowered.
SIGNATURE: M RB.E BaH 4/2&4? Ho7- 6LOSILA

SIGNATURE AND TYPED OR PMNAHE OF SIGNING OFFICER OR DIRECTOR f Ddl) Naytme Phene #




