2006 FOR PROFIT CORPORATION” - *
ANNUAL REPORT

FILED

DOCUMENT # POC000024447

1. Entity Name

MAGNOLIA MANAGEMENT SERVICES, INC.

Secretary of State

Principal Plzce of Business

252388 NW 15T AVE
NEWBERRY, FL 32669

Malling Addsess

_ POBOX 971
NEWBERRY, FL 32669

DO NOT WRITE IN THIS SPACE

A
|

MR LA

%r 11,2006 08:00 AM
|

Fes Raquirad

04092006 N;o Chg-P CR2E034 (11/05)
4. FE Number I [ApphoaFor
58-3632. - I INot Applicabie
5. Certficats of Stdus Desired [ $9-79 Addiiianal
i

8. Namg and Address of Curvent Registered Agem

PICKETT, ADRIANNE
252388 NW 15T AVE
NEWBERRY, FL 32669

DO NpT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The abova named entity submits inls statemart for the purpase of changing its regisiered office o repistersd agent, of bath, in

he State of Florida. | am tamiliac with, and accep!

SIGNATURE. _
Slgnanuea, nypad of pNOE cae of registared ageni sad e i applicatis

NOTE: Reglstered Agent sipnature safulfed when relnstatingt

DATE

9. Election Campaign Finarcing

LB O . 'S $150.00 TFrust Fund Cortripution.

After May 1, Z008 Feo will bo $550.00 O

$5.00 may 8o
Added to Fees

1. QFRICERS AND PIRECTORS |
urLe P

NAME PICKETT, ADRIANNE M

STREET ADCRESS | PO BOX 1623

CY-ST-2P NEWBERRY, FL 32669

ve

PICKETT, WM F

PO BOX 1623 ) -

NEWBERRY, FL 22669

VP

PICKETT, JOHND

PO BOX 1665

NEWBERRY, FL 32669 -
VP

PICKETT, CARL S

PO BOX 1623

NEWBERRY, FL 32669

TALE

HAME

STREET ADORESS
Lry-§7-2F
THLE

NAME

STALET ADDRESS
CiTY-SE-IIP
TTE

‘HAME

STREEY ADDRESS
L__('r(l"(— sT-2te
THLE

MAME

STREET RDGRESS
CITe-57-2P

TITLE
NAME
STREET ADDRESS -
Cify-ST- 2P

LO0ONCG2 93

z
!
{
!
{FL}:-";:‘b.fi"_i;vj--ﬁi]iil]*i—ﬂf}l 180,00

<
|

|
DO NOT WRITE
IN THIS SPACE

|

|
|
|

12, theraby can
indicated on this report oF supplerm:
of the corporation of the |
changed, Qr an an att

crgssf wilth all ather like empowered.

M.

SIGNATURE:

that the informalion Sa,?pﬁad with this fling does not qually fof the exemptions contained in Shaptar 119, Fidrida Statutes. | further certify hat the information
erial report is true and acourate and Mal my signatucs shalt have the same legal elfact as/if made under oath; that F am an officer or diregior
werﬁ?_lr tsustee empowered (g execute this ceport as required by Chapter 807, Florida Statuies; and thal my name appears in Block 10.or Block 11 i

Lol .

HAME OF SIGRING CPFICER OR DIECTOR

L)E#av olo  352-538/5/10
i Dt

Dayimn Prons #

{



