2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000024447

1. Entity Name

MAGNOLIA MANAGEMENT SERVICES, INC.

Principal Place of Buginess

252388 NW 15T AVE
NEWBERRY, FL 32665

Mailing Address

POBOX 97
NEWBERRY, FL 32668

DO NOT WRITE IN THIS SPACE

DRI

FILED
Apr 11,2008 08:00 A
Secretary of State

AR

04022008 No Chg-P CRZ2EQ34 (11/05)
4. FEI Number Applied For
59-363247% Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Addross of Current Registerad Agent

PICKETT, ADRIANNE
25238B NW 18T AVE
NEWBERRY, FL 32669

DO N

IN THIS SPACE

OT WRITE

the obligations of registered agent

SIGNATURE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fronda. | am familar with, and accept

Sigrature, lyDad o Dnnted nama of tegisiared agant and Wha i apphcabe.

HOTE: Regisires AQBn MQnatu!s reauIen when THNsIaNg)

DATE |

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9, Election Campaign Financing
Trugl Fund Contribution.

$5.00 May Be
Added to Fees

LORG00E52029

SIREET ADDRESS | PO BOX 1623

CrY-S1-2iP NEWBERRY, FL 32660
TTLE VP
NAME PICKETT, WM F

STREET ADDAESS | PO BOX 1623

CITy-S7-2IP NEWBERRY, FL 32669
TITLE VP
NAME PICKETT, JOHN D

SIREET ADDRESS | PO BOX 1665

GirY-§7-2P NEWBERRY. FL 32669
TTLE VP
NAME PICKETT, CARL S

STREET ADDRESS | PO BOX 1623
Ury-s1-2ip NEWBERRY, FL 32669

TILE

NAME

STREET ADDRESS
Cimy-§1-2IP

THLE
NAME
STREET ADORESS .
Ciy-§1-21P

PP L T i B T T O T L T W e T = P
10. QOFFICERS AND DIRECTORS ] L L i A T
TITLE P
NAME PICKETT, ADRIANNE M

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or frustee e
changed, or on an altachment with an add

nai?her like erppowered.
.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions confaned in Chapter 119, Fiorida Statutes, | further certify that the informatcn
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

)

008 I5A-4T2-L8 Tl

LSIGNATURE:

SIGNWTURE AND TYPECLAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LT Caylime Prons 4




