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FLORIDA DEPARTMENT OF STATE .

March 15, 2007

Barbara Keyes

12443 San Jose Blvd., Ste. 701
Jacksonville, FL 32223

SUBJECT: MAGNOLIA HOMES, INC.

Ref. Number: POO000068089

Division of Corporatlons o

Upon receipt of your check to change the registered agent no document was \
found. Enclosed is the correct form. Also | wanted to let you know that the &m/ ;
could have been changed on the 2007 annual report at no additional fee

Please return a copy of this letter along wnth your document to ensure proper
handling.

if you have any questions_concerning_this.matter,.please.either_rnspond in writing— -~ —
or call (850) 245-6901.

Susan Payne
Senior Section Administrator

Divicion of Cornorations - PO BOX 6227 -Tallahassee

Letter Number: 607A00017849= <

- Florida 32314

I
vl Fan)
v e
] ’hﬁ
- it
o L
:3:- ';"g
§
@ TR
[am)
o>



t- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: maqrwlm HOrY\aS 9\2«@

(Name of Corporatlon)

DOCUMENT NUMBER: L 5089 it ¢oTp 000178 99

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%bm Veuﬁs‘

{Name of Contact Person)

mﬁﬁ/ﬂblm NOWS Anc_.

{Firm/Company)

PORo bosys8

(Address)

Thcksonuile, FL. 32259

(City/State and Zip Code)

For further information concerning this matter, please call:

%O‘xba»a\\@w&s a oYy Re0-S363

(Name of Contadt Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
' Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CR2E045 (8/05)



» -
.+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fl
in order to change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \WIO-Q m\’m 1"\ oMé&, A"‘-‘
2. The principal office address: 1244 Son Jose 5\Ud. S_tfb 70]
Jacksonull PC 32223
3. The mailing address (if different): POBx (OOYSR
Sheksanule, FC 32289

4. Date of incorporaticn/qualification: Document nurnber: 8D & 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

%anm Mo
Sorme QYN 3 Sam Tose Blud Sk o/
TAekspnulle, B 32223

==
Iom &2 [ - }
6. The name and street address of the new registered agent (if changed) and /or registered officg: ~
(if changed): e =
K Br o=
KEAA)DM €\J{~eS BN .
Mme m g
YYD San Jox blud, S 70] =7 2 ©
(P.O. Box NOT acceptable) [ Ry
25 @
TAcksvulle B 32223 Sm o=

The street address of its rep_z]istered office and the street address of the business office of its registered agent,
as changed will be identical.

charcllgbe was authorized by resolution duly adopted lgy its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.

—Mbawx Keq@&

- {STgnature of an omcc@)dlrcctorj {Printed or typed name and 1itle)

I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relative to the proper and complete performance

?f my duties, and I am familiar with and accept the obligation of tgy position as registered agent, Or, if this
ocument is being file mereév_ to reflect a change in the registered office address, T hereby confirm that the
i

corffoyation has béen notified in writing of this change.
3-30-2007
{

Date)

(Signature of Regis(fj:l Agent)

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



