2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

D NT # PO0000068089
DOCUME Secretary of State
- 17 4 e o
MAGNOLIA HOMES, INC. 02-17-2006 90071 048 158.75
Principal Place of Business Malling Address
PO BOX 600458 PO BOX 600458 . .
2. Principal Place of Business 3. Mailing Address
| 354> Son Tose
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05
City & State ) B City & State 4. FEI Number Applied For
Thcrsonuille  FL 59-3658240 ot Appiabis
Jip Country Zip Country " . 8.75 Additional
32;23 D WU 5. Certificate of Status Desired Eee Hequiren; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé_g%UBRAéIREACFAAEQK BLVD Street Address (P.(). Box Number is Not Acceptaole)

JACKSONVILLE FL 32259

City FL Zip Code

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 famifiar with, and accept
the cbiigations of registered agent,

SIGNATURE

ure, typed or printed name of regrstered agent and tilie | apphcatie. (NOTE: Registered Agent signature required when reinstalsg) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [3 petete THLE [ Change [ Addition
NAME ALLEN, BARBARA A NAME

STREET ADDRESS | 2200 DURBIN CREEK BLVD STREET ADDRESS

CiTy-§7-2IP JACKSONVILLE FL 32259 CITY-ST- 2P ) ,

TITLE VP 3 etete TITLE [ Change [ Addition
NAME BASILE, BEN NAME

STREET ADDRESS | 13789 HOLLAND PARK STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32224 CITy-S-2IP

Tine Coeete _ B_Tme [T Change [ Addiion
NAME HANE e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ™ Deiete TITLE ) [ Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2IP

TITE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 71 pelete THLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stanues | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute jhjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed or on an atlachmem with an addresg, with all other likefgmpowsred.
/21 LL m'rv 21200k 404 A0 S 363

SIGNATURE: f}w\/&

STERATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Dais Dayt:me Prane #




