2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) . May 08, 2008 8:00 am

DOCUMENT # N34225 Secretary of State
1. Enuty Name h S
ey NEme = 05-08-2008 90018 036 ****70.00

MAGNOLIA EDUCATIONAL & RECREATIONAL CENTER,
INC
Principal Piace of Busingss Mailing Addrass
5292 RICHBURG STREET P.O. BOX 4082 q S
2. Principai Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #. etc. Suile, Api. #, etc. 1st MOORE CR2EC37 (10/07)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicatie
2ip Country Zp Courtry 5. Conificale of Stalus Desired O gg.ggt.ﬁ?:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HAMILTON, MURRAY
4244 BURBANK DRIVE
MILTON FL 32583

J City FL l Zip Code
8 The above narmad antity sybmits this statement for ths purpose of changing it registerad office of registared agent, or both, in the State of Florida. | am tamiliar with, and accepl
1he obligations of reglsterod agent,

A SIGNATURE '-/(A/L(Aq //\(/‘/mf% _ ‘7‘//7—/0’07

::\gﬁal.}t"rwﬂd < D *f INOTE: Fonsetarad Anort signaird e ired wien renstating}

Street Address (P.O. Box Numbsr is Not Accepiable)

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contripution. Added tc Fees
10, —_ OFFICERS AND DIFECTORS 1. ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D B2 Terste TITLE Clchange [ Acdiion
NAE RICH, SYLVESTER NAME witlie cfﬂh 'Z
SToEET ppsESs |5030 PERSIMMON HOLLOW RD SWLTAORESS | 871 02 Fers mma/u‘ f/d//aw Rd.
CITY-ST-2Ip MILTON FL ' CITY-57-2ip /{., e pi,q 5 3
TILE D O pelste TITLE S Change  (F Addition
HAME DANIELS, WILLIAM NAME
sTResT ap0REss [5720 FALCON DRIVE STREET ADDRESS
crv-st-zp - |MILTONFL T - 81 2
TmE . |D o - T O%0Depe ~gww  — T 92— T T T/ ¢ T change T[] Addilion
HAME WALLS, LECN NAME
STREET ADORESS | 5417 CAMILLE GARDENS CIRCLE STREET ADDRESS
cmy-st-zp IMILTON FL 32570 CITY-57-2iP
TiRLE D & Dsee THE O3 Change  Rddinion
owE BANNER, SARA R KaE ﬂe v, Edw a_r(j T /-/a. X
STREET ADDRESS | 5030 PERSIMMON HOLLOW RD STREET A00RESS | 2 T O L MNas Sach ws C/‘/"L A\/E
CITY-ST-2IP MILTON FL 32583 CITY-ST-ZiP Pgn&a_cc Lﬁ FLA. 275548
TRE D &2 Delete I 4 /' O change  [Baditon
HANE SMITH, TIM NAME dd,/&] L §m j Co +
sTREET ALDRESS | 8154 JAMIE DR STREET AGORESS 69 &R /)7@@({00_) arnd Uk
cry-si-ap |MILTON FL AR Vs s VI8 FLA. B2570
TILE o ] Detere TILE [JChange [ Addition
HAME SMITH, BERNICE NAME
STREET ADORESS | 5345 ZERO LANE STREET ADDRESS
CITY-ST1-2IP MILTON FL 32583 CITY- ST-7P

12. | hereby certity that the information supplisd witn this filing does nat qualify for the exernplions contained in Section 119, Florida Siatutes. | further cerlity that the information
ingicaled on this report or supplemantal repart is e and accurate and that my signaiure shall have the same legal sttect as if made under ozin; thal | am an oificer or direclor
of the corporation or the receiver or trustee empowered o execute this rapori as required b{ Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowereo.

SIGNATURE: /7% EEN] ' KR B50-23-5v2




