2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # PG0000024447 A Secretary of State

1. Entity Name

MAGNOLIA MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address |
25238B NW 15T AVE PO BOX 971
NEWBERRY, FL 32669 NEWBERRY, FL 32669

T

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R N Foped o

59-3632479 Not Applicabie
- : $8.75 Additional
S. Certificate of Status Desired a Fee Required

§. Name and Address of Current Registered Agaent

DE3ae N 1SE AVE DO NOT WRITE
NEWBERRY, FL 32669 _ 'N THIS SPACE

ement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamilar with, and accept

Y -30-07

Z
8. The abovg’namqd entity sybmifs this
tha obfig tinﬁl (=] slﬁd t
SIGNATUR

nalLrO. Typid o printed name of regisiered ageni and tiks f applicable, (NGTE: Regisiared Agent Signalura raquirad wnan reinsiating)
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TIFLE P
NAME PICKETT, ADRIANNE M
STREET ADDRESS | PO BOX 1623
cny-sT-2F | NEWBERRY, FL 32669 L0000 S0Ea0 i
ML VP 05/ 1H/0 7~B0081 -006 150,00 !
NAME PICKETT, WM F

STREETADORESS | PO BOX 1623
CITY-ST-2P NEWBERRY, FL 32669

TME VP
NAME PICKETT, JOHN D

STREET ADDRESS | PO BOX 1665
CITY-ST-ZI: NEWBERRY, FL 32669 DO NOT WRITE

| Boemows IN THIS SPACE

NAME
STREET ADDAESS | PO BOX 1623
CITY-5T-2P NEWBERRY, FL 32669

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby cenify that the in tion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this report gt supfjlemenial report is true and accurate and that my signature shall have the same legal etfect as il mada under oath; that | am an cfficer or director
of the corporation or the receivey or trustee empoyered to 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 attgchment Wit an gadrgss, Il other iike empowered.

SIGNATURE: 43907 582~ 535-/3/0

N—-8IGAATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Pnone ¥




