W

FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCU MENT # P02000020925 05-05-2003 91792 006 ***150.00
1. Entity Name
Magnolia & Ivy, Inc.
L
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
147 Market Street Inn 147 Market Street Inn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
Destin, FL Destin, FL 74-3041362 Not Applicable
Zip Country Zip Country i . $8.75 Additional
32550 Walton 33550 Walton 5. Cenificate of Status Desired |:| Fee Required
Do NOT WR'TE |N TH|S SPACE 7. Name and Address of Current Registered Agent

Name

Runnels, Davade J III

Street Address (P.O. Box Number is Not Acceptable)
316468 Emerald Coast Parkway Suite 2101

City . Zip Code
Destin FL 32541

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature regquired when reinstating} DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550,00 8. Election Campaign Financing $5.00 may Be
. Amended UBR is $61.25 Trust Fund Contribution. I:I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TLE -|President/Secretary TME
NamE Teresa T. Eager T NAME
STREETADDRESS | 4 73 5 Papaya Park " STREET ADDRESS
ov-sT-2¢ |Destin, FL 32541 CITY - ST-2IP
TE Secretary/Treasurer me
NAME Kay T. Snipes NAME
smeeTaooress| 69 Lake Front Drive STREET ADDRESS |
ow.st-zp |Destin, FL 32550 CITY -ST- 2P
TIME TIME
NAME NAME
STREET ADCRESS . STREET ADCRESS
CITY - ST- ZIP CITY - §T- 7P DO NOT WRITE IN THIS SPACE
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY - 5T- ZP
TITLE TTLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- ZIP CITY -ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am
an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on gn attachment with ag address, with all other like empowered.

. SIGNATUR /rq [y Kay T.Snipes 850 27-259S5

AA
GNA\‘!{RE ﬁuo TYPED OR PRLNT*D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL323B1F.1 \

CR2EQ34B (12/02}



