FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000058960 02-12-2007 90092 041 ***150.00

1. Entity Name

MAGNOLIA MIST, INC.

Principal P'ace of Business Mailing Address q yulguvus
105 E PARK AVE PO BOX 1777
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644

L

01222007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE < Feimoe Fopied Fo

03-0448913 Not Applicable

- , - $8.75 Acditiona)
5. Certilicate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agont

sTACIAE s DO NOT WRITE
CHIEFLAND, FL 32626 | IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled name of registered agent and tide it applicabla, (NOTE: Registerad Agent s:gnaturs requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME BEAUCHAMP, CONSTANCE W

STREET ADDRESS | 105 E PARK AVE
CITY-ST-ZiP CHIEFLAND, FL 32626

TIE

NAME

STREET ADDRESS
CIvY-ST1-21P

TitE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information syppiie

ailh this flling does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | turd ertify that the intarmation
Eand.ageurate and that my signature shall have the same legal effect as it made under oath: that am an officer or director
ELntg lh\s report as required by Chapter 607, Florida Statutes; and that name appeasé in Block 10 or 11

aQwered. 2 o
LN Q ~ 5
IGHATURE AND 775"':“‘ PRINTED NAME OF SIGNMPOFFICER OR DIRECTOR k\-—_;—;om Dayteng Prone # \




