2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #1L86263 - :
1. Entity Name E g L E [}
MAGNOLIA BLOSSOM, INC.
06 NOY -3 AH1D: 02
Principal Place of Business Mailing Address FUASTAR vooT s TAT -
3616 MAGNOLIA POINT BLVD. 1660 WATERS EDGE DR AT AR e e A
GREEN COVE SPRINGS, FL 32043 ORANGE PARK, FL 32003  US ALLAHASSEE. FLORIDA
T S (RS RHER SR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 09212006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3033660 Not Applicable
ap Cauntry Zp Country 5. Certilicate of Status Desired ] ?g-gfqummm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent

Name
HOWARD, JAN R
1660 WATERS EDGE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatio iﬁ tered agent.
SIGNATURE )é’ %‘JM A 31, Doos

.wpﬁlupmmmmmwmmwmanm, {NOTE: Registared Agem signaturs mequired when reinststing)
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete HLE Change [ Addition
NAME HOWARD, JAN R NAME SRS By Nt b3 e B
STREET ADDRESS | 1660 WATERS EDGE DRIVE SHREET ADDRESS 11/02/08--01041--004 - s+150 00
ory-st-oF | ORANGE PARK, FL 32003 CIrY-S1-2P
THE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2IP CIIY-ST-2P
TMLE O Delete HLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oY -51-28
TILE ] Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Detete TILE [ Change  [] Addition
SYREET ADDRESS SIREET ADDRESS ; E
ony-s1-7IP Y- ST-2IF wac—
TIMLE O Delste TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this 1ilir§ does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an ata t with an addrass, with all other like empowered.

SIGNATURE! Lo S Hacdach cﬁa% 3l D006 ﬁi’ﬁ’:““‘“"r

AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DiRECTOR

/C//f



