.y FILED
2008 FOR FROKIT O ORATION Feb 06, 2008 8:00 am

DOCUMENT #L86263 Secretary of State
t. Ertity Name 02-06-2008 90022 047 ***150.00
MAGNOLIA BLOSSOM, INC.
Principal Place of Business Malling Address
3616 MAGNOLIA POINT BLVD. 1660 WATERS EDGE DR
GREEN COVE SPRINGS, FL 32043 ORANGE PARK, FL 32003 IS
[ AR IR ER DO
1l
Z Principal Place of Business - No P.O. Box 3. Maling Address g H ,
w105 Veromna Bve. E | ‘
Suite, Apt. £, etc. Suite, Apt. 4, atc. 01242008 ChgP CRE(34 (12/06)
City & Siate iy &S B & FEl Nurnber Apries For
Foacksonvi\\ e G 5o3033660 Not Applicabie
e Courtiry Zip'a) ABD m&WSA 5. Ceriificate of Status Desired [ gg-;5‘ww
. Name and Address of Current Registered Agent 7. Name and Addross of New Registorad Agent
N
HOWARD. JAN R ™ Xarer H. Cummr-\ asS
I Street Address (P.0. Bo; i J
1660 WATERS EDGE ORIvE LR e o WP Y

SJockKsonvi\le.  FL A%\

8. The ahove nemed entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familior with, and accept
the obligations of fegistered agent.

N C S aw\og

muwmurwmm@m (NOTE: Regivten o AGert sxmlis e 16 ed when 1eingasng ] DATE
FILE NOWIII FEE IS $1 9. Election Campaign Financing $5.00 moy Be
After ..'f, 1, 2008 Foo Mf. fg'gmm Trust Fund Contribution. O  Added to Fees
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ ¥ Desete me D [ Change mmm
NAME HOWARD, JAN R HAME Yarem (‘1 Lo, AS
STREET ADDRESS | 1660 WATERS EDGE DRIVE SRETACRESS | 40 B Vevoac Awv
chY-se2P | ORANGE PARK, FL 32003 COY-ST- 2P To.chsonv.i\\e, FL 5@\0
THLE O Deket FILE O e [ Addion
RAME o NAME
STREET ADORESS STREET ADDRESS
CITY - 5T-21P ' CITY-SI-2P
e [ Deits iyt (Jtnenge ) AdRion
NAME NAME
STREET NDORESS SIREET ADBRESS
CTY-5T-7% CATY-5T- 7
THLE 3 Detete TME O crange {7 Adition
NALE HAME
STREET ADORESS STREET ADDRESS
CTY-ST-7% CiTY-51-29
TE 3 Deete TIE [ change ] Addtion
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-51- 79 Y- S1-29
TME 3 oewete e [JcCharge  [[J Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
GITY-S7-2P GITY-ST-29

12. Vhereby certify that the informaticn supplied with this liing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | turther cenify that the miomation
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceivey or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an address, with all other fike empowered. ’

SIGNATURE: < — 2w jos  9o4-389 9429

mmmmmmmnsmmmw Daytms Fhone §




