2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13,2008 08:00 AM
DOCUMENT # P00000034902 3 e Secretary of State

1. Entity Name

MAGNOLIA REAL ESTATE OF ORLANDO, INC.

Principal Place of Business Mailing Address
315 E. ROBINSON STREET PO BOX 2173

SUITE 160 WINTER PARK, FL 32750-2173
ORLANDO, FL 32801 :

AN AR R

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Top Appiod For

59-3638679 Nol Applicable
5. Certificate of Status Desired z/ 2080 ;fq ::dr:dmonal

6. Name and Address of Current Registered Agent

S E. ROBINSON ST DO NOT WRITE
ORLANDO, FL 32601 IN THIS SPACE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad or printsc! narme of reglstered agent and (itle if applicable. {NOTE: Reqistered Aqent signature raquired when reinsiatng) DATE
FILﬁ NOWI!l FEE IS $150.00 9. Election _Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. - . O Added to Fees
10. QFFICERS AND DIRECTORS |
TME b
NAME COOPER, JAMES E

STREET ADDRESS | PO, BOX 2073
CITY-§1-21P WINTER PARK, FL 32790

— Loo0geeas

e 02/21/08-80085-003 158. 75
STREET ADDRESS

CITY-ST-2P

TiTLE

NAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-2I?

| NAME
.| STREET ADDRESS

TITLE

i 1N
ore-siimp |t

ME T . Tl e
NAME : ) . )
STREET ADDRESS |- : .. , _ ) ’ i T,
CITY-5T-2P T = e :

12. I hereby certity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
Indicated on this report or suppmentg! report is frue and accurate and thet my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the carporation or the recBiver or truStee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaptiment with afj.address, withyall other like empowered.

SIGNATURE: /f/fﬁtfa & ﬂw/%—?t) 2yt %7999 Goz2—

uyﬂnmaa AND TYPED OR MRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




