APPF}\?E‘;-‘EL'
2005 FOR PROFIT CORPORATION ATE

ANNUAL REPORT

DOCUMENT # M77946

1. Entity Name
MAGNOLIA HILLS FARM, INC.

05 JUL 14 PH b: 27

ETARY CF STATE
rﬁf_fﬁm&s&e, £ ORIDA

Principal Place of Business. Mailing Address
6863 PROCTOR RD 6863 PROCTOR RD

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

"

Suite, Apt. #, etc. Suite, Apt. #, ete. 07142005 Chg-P CR2E034 (10/03) @

City & Siate City & Stale 4. FEI Number Applicthigp—="
59-2883685 Not Applicable
Zi County Zi Count it
P uniry P 4 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, LEX C.
6863 PROCTOR RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agery, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra, typed or printed name of regisiered agent and 1k if applicaile . (NOTE: Registerad Agen: signatise raquied when rensating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
2 Due by September 7, 2005 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DP 2 Delete TITLE -,';-.{,Li,.' LIS B 'qi_—:" = '1-? yeing. Addition
NAME THOMPSON, LEX C. RAME 7725/ T3 =1y =31
STREET ADDRESS | 6863 PROCTOR RD STREET ADDRESS
CIY-$T-2P TALLAHASSEE, FL 32308 CiTY-S7-2P
TILE DST 1 Delete TITLE [ Change  [J Addition
NAME GRAY, SIDNEY E NAME
STAEET ADDRESS | RT. 1, BOX 1485 STREET ADDRESS
CITY-ST-2IP HAVANA, FL CITY-ST-2IP
TMLE ov [J Delete TITLE [ Charge [ Addition
HAME THOMPSON, JAMES L KAME
STREET ADDRESS | 6863 PROCTOR RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-Si-2P
TITLE O oelete TIMLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this reponl or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath: that | am an ofticer or director
I trustee empowered 10 execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
i addrogs, with all other like empowered.

of the corporation or the receiv
changed, or on an attachmel

SIG NATU R E: SIGNAéD T\’%D NAME OF SIGNING OFFICER OF DIRECTOR 7—_'/ Vu’ 0\) \/gﬁ){e/ﬁ ’émé

Date Dayime Phane #




