2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000054911

4. Entity Name

MAGNOLIA POST, INC.

Apr 28, 2006 08:00 AV
Secretary of State

Maling Address

600 S MAGNOLIA ST
SUITE 250
TAMPA, FL 33606

Principal Place of Busmnass

600 S MAGNGLIA 5T
SUITE 250
TAMPA, FL 33806

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

PUGH, JEFFREY L

600 S MAGNOLIA ST

SUITE 250

TAMPA, FL 336 5 ) B

8 The -abave named te suBmyts this st
the oblhgations of fguylered age

SlGNA

AR

04252006 No Chg-P CR2E034 {11/05)
4. FEI Number | |AsptedFor
37-1430247 | INot Applzca‘oie

$8.75 Additional

Fee Required

¢

5. Certificate of Status Dasired

DO NOT WRITE
IN THIS SPACE

rnent for the purpose ot changmg its regestered ofice of regfstered agent cr both i the State of kada I am familiar with, and accept

,/Z~\_, JEEFREY L PUGW

4.2% .06

s:gnat %acf« Tiriea rama of tagistared agent and ta 4 applicable.

FILE NOW!I! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

K ] OFFICERS AND DIRECTGRS i

9. Election Campaign Finarcing
Trust Fund Contribution,

TITLE PRES

NAME PUGH, JEFFREY L

3TREEY ADDRESS | 600 S MAGNOLIA ST SUITE 250
CITY-ST-21P TAMPA, FL 33606

TTLE VP

MAME PETERSON, PAULA

STREET ADDRESS | 600 S MAGNOLIA ST SIHTE 250
CITY-ST-7 TAMPA, FL 33606

Wikt

NAME

STREET ADDRESS
(¥ -87- 21

LE

NAME

STAEET ADDRESS
CilY-5T.2IP

fi7Le

HAME

STREET ADDRESS
GiTY-§1-2F

TITLE
NAME
STREET ADDRESS ,

Gy -57-21P N

{NGTE Reglstered Agent signature required whean relngtating) DATE

$5.00 May Be
Added to Fees

|05 40054
05/10/06~30002-007 158, 75

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartfy that the informatich supplied with this filin
indicated on this report or supplgfnental report is
of the corporation or the receiverfor tpystee emp
changed, or an angchment wih g addresd’with ai} other like|

gacc = i<

DOWarad.

SIGNATURE: T~

t gyfalify for the exemptions contained m Chapter 119 Flonda Statutes | further certify that the niormaticn
thai my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
erel to exetufe s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WgFERe L PucH 428,00 $13-253-187

SIGNATURE ANE TYPED OR PRINTED NAME OF SI-GRING OFFICER OR DIRECTOR LCata

Daytime Phora #



