2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORTVAR) __ pep 08,2007 8:00 am

DOCUMENT # P00000068089
e, Secretary of State
MAGNOLIA HOMES, INC. 02-08-2007 90050 022 ***158.75
Principal Place ol Busingss Mailing Addross
12443 SAN JOSE 701 PO BOX 600458
B R H"ﬂll““ ||WI|”‘ "w ||w I|H“|”| |H|”|m ||’|H|”| m’"‘ ’”"‘
2. Principal Place of Busingss - No P G, Box # 3. Mailing Addross

Suile, Apt. #, olc. Suile, Apl. #, etc 1st MOORE CR2E034 {10/08)

Cily & Slatc City & Stale 4. FEI Number ~ Applied For

59-3658240 Not Applicable
Zip Counry 4p Counlry 5. Cerlificale of Slatus Desired gi'gsql’:?:(;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

ALLEN, BARBARA A

2200 DURBIN CREEK BLVD Streat Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32259

City FL { Zip Code

8. The above named entity submits this slalement for the purpesc ol changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopl
Ihe obligations &f regisicrod agenl.

SIGNATURE T, W E)afbar& Ko es \3\‘2007

Sgratute, yped of DN DAMe o regisielen ﬁauc v acchostle (NOTE Fedsiered Agent signattre ©ennsee Whics ransiales) CATE
m
Aft FILE NOW!!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,. ] Added to Fees
Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PST 1 Detete i PsT & change [ Addton
NAME ALLEN, BARBARA A N Ke: -es,—-&uw% Stp. 701
sie P anRrss | 2200 DURBIN CREEK BLYVD st s | (2443 Son o ha, >t
civ 51 7 | JACKSONVILLE FL 32259 avsi e [ Tacksonulle FC 32223
THIE VP 3 petele mn Chred Opt :"od'n‘or_\ O'(;RU’J‘ B Change (] Adetition
NAM! BASILE, BEN NAMI —bq A '_Bc r e 3
Sile, n ma .
sIEr A ss | 13789 HOLLAND PARK SIRLTADDRESS | 1Y 43 Sewn %&D_B\\.ﬂ Ste 701
CIY 81./1P JACKSONVILLE FL 32224 oy sl AP IACKS oAt | Yo 32223 “
it 1 Detele m Chiet Exeficthe O+l J Change x Addlion
i NaM Keyes, W Wiam
STREET ADDRESS SIRTADDRISS |\~ 4 3 San Jose, P‘M St 70)
oy stap 7T T ey st A TActsonully T 32223
It [} Delete 1t [ Change [ Addition
RNAMI NAMI
STREI 1 ADDRESS SIREET ADDAE §$
iy stz oy s1 2w
ni [ oelete il [Jchange [ Addilion
NAML NAMI
SIITT ADDRESS ST 1 ADDRESS
ClY S1 4P CIY 81 e
1Lk ] Dalele T [ Change  [] Addilion
NAME NAMI
STRIET ADDRESS SIRET T ADDSESS
CIY $1-4p CITY-51- 29

12. | hareby cerlify that Lhe information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eflecl as il made under calh; that | am an officer or director
of the corperation or lhe raceivor or lrusloe ompowered 1o execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atla cnl with an addrgss, wilh all other like powered.
SIGNATURE: _/_ “KoyQ, &rbarc&wm 1-31-200T Q0420 S363

IGNATURE AND TYPED CR PHPNT?J MAME OF SIGNING OFFICER OR DIREETOR Date Daykme Phone #




