2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P01000036560 P ecretary of State

1. Enlity MName
MAGNOLIA VALLEY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
1472 ORDAN HILLS CT 1472 JORDAN HILLS CT
CLEARWATER, FL 33756 CLEARWATER, FL 33756

WA AT

05012006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py ~Jroptearar

58-3721201 Nat Appiicet:.
) . $8.75 acditional
5. Cenificale of Status Desired 0 Fee Required

8. Name and Address of Current Reglstered Agent

TSI, DO MOT WRITE
CLEARWATER, FL 33756 ) IN THIS SPACE

8. The above named entity submits this statement for the puspose of shanging Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acey,.
the obligations af registared agent.

SIGNATURE
Skgnature, typed ce printed name of reglstered agent ard tlila if applicable. {NCQTE: Ragisiered agem sigratury requlsea when reinstating) DATE
FILE NOWIl FEE S $450,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIREGTORS M
TTLE DPST
NAME LENHARDT, PETER M

STRELT ADDAESS | 1472 JORDAN HILLS CT
CITY-§1- 2P CLEARWATER, FL 33756

e
e __ Un0nanshares
STREET ADORESS D5 18/06~-30012-004 150,00

CiTY-ST-2IP

THLE
NAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET AUDRESS
CTY-ST-2° !

TTLE

NAME

STIEET ADDRESS
CiTY-ST-2I7

ML

NAME

STREET AGDRESS
CY-5T-2tP

12. | hareby certify that the Infgrmation sup?lied with this filing does not qualify for the exemptians contained in Chapter 119, Fiorlda Statutes. [ further certify thaf (he rnformalron
indicatod on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an oMfices or dirguio)
of the corporation ar the refleiver or trustee emppweted to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an atlachrent with an address,[with all other like empowared.
siGNATURE: __ | IV . M. onbandh  Ulaglow

STGNATURE AND TVPED DR PRINTED NAME OF SIGRING GFFICER OR DIRECTGR Lo 1 Daytime Phene #




