2007 FOR PROFIT CORPORATION
ANNUAL REFPORT FILED

DOCUMENT # P00C00C034902

. Enfity Name
MAGNOLIA REAL ESTATE OF ORLANDQ, INC,

Secretary of State

Principal Plage of Businass Mailing Address
315 E. ROBINSON STREET PO BOX 2173
SUITE 160 WINTER PARK, FL 32790-2173

ORLANDO, FL 32801

—— R AR AL AT

01052007 NoChgP  CRZED34 (11/05)

Jan 11, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE AT Sopia T

50-3638679 . Not Applicable
5. Certificate of Status Desired ?iggq Adtionat

§. Namo and Address of Gurrent Registered Agent .
COOPER, JAMES £
315 E. ROBINSON ST DO NOT WRITE
SUITE 160
ORLANDO, FL 32804 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and acgept
the cbligations of registered agent,

SIGNATURE

Signature, :ma o prined name of reglsicted pgert and tie K applcabie. {MOTE Registerad Agent ¢ veliiireg when 0 C&TE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftar ¥ay 1, 2007 Fee will he $550.00 Trust Fund Contribution. [ Addedto Fees
30 QOFFICERS AND DIRECTORS ; o N T . R —
TRLE D ’ - :
BAME COOPER, JAMES E

sweETARDRESS | PO, BOX 2073
CHY-ST-IF WINTER PARK, FL 32790

TTE

STREET ARESS VONOD0SE3ESS -

:”:”'Z‘? 0L L AT-BONOESO0] 158 75T
- |

ey DO NOT WRITE

m - ~IN THIS SPACE

RAME
STREET ABDRESS
oY -53-2p

TRE

= |
STREET ADORESS
CHY-S1-0F

TRLE

NAME

STREET ADDRESS
iTY-5T-1P

12. [ heraby cerl?fﬁ that the information supplied With this 32;;? does fict qually for the exemiptions contdined in Chapler 112, Florida Stakutes. | further certify that the information
indicated on this report or supplementityeport is true acedrate and that my signature shall have the same fegal effect as if made under calh; that | am an officer or director
of the corporation of the receivet e empowerad to execute this report as required by Chapter 807, Florida Staiutes; and that nyt name appears in Block 10 o Block 111§

. or on an allach o acdress, with o e empowerad.
U <. L /-9 PO I-Soa-¥¥EY

i ANE)T!‘PEQR SRINTED NAWE OF $IGNING OFFICER O DIRECTOR Date Caytime Phore #

SIGNATURE:




