FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000058960 01-22-2008 90063 034 ***150.00

1. Entity Name

MAGNOLIA MIST, INC.

Principal Place of Business Mailing Address
105 E PARK AVE PO BOX 1777
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644
) 01162008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FE| Number Applied For
03-0448913 Nat Applicable

0 58.75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

RIOSWANDAVE DO NOT WRITE
CHIEFLAND, FL 32626 IN THIS 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 Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and hile il appheable. (NOTE. Regrstere Agert signalure requited when reinsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. -. OFFICERS AND DIRECTORS |
HiE P s

NAME BEAUCHAMP, CONSTANCE W . . R
STREET ADDRESS | 105 E PARK AVE : ‘
cre-sT-2F | CHIEFLAND, FL 32626

THLE

NAME

STREET ADDRESS
CIiY-ST-2IP

TITLE
NAME

st DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDARESS
CTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-SI-ZIP

TITLE
NAME
STREET ADDRESS .
CitY-5T-21P ) .

12. | hereby centify thal the information supplied with this filing does not qualily tor the exempliops contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature sfiall have the same legal eflect as il made under oalh:; thai | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on &n ent wit an adoress, wih all giher ike@ppowered '
SIGNATURK: ‘\ﬂ nol \U N @UQ\(/I(Q, ’/D’&f"l/og

SIGNATYRE AND TYPED OR PRINTED NAME OF S|GNING £FFICER OR OIRECTOR

Daytime Phane #




