2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # P0200005491 1 Apl‘ 14, 2008 08:00 A]
1. Entily Nams y
MAGNOLIA POST, INC. Secretary Of State
Prncipal Place of Business Mailing Address
600 S MAGNCLIA ST 600 S MAGNOLIA ST
SUITE 250 SUITE 250
2. Pringipal Place of Business - No P.O. Box # 3. Maiing Addrass
Suite, Apl. 4, elc. Sulle, Apt. #, gic. 1gt MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Applied For
37-1430247 Not Apglicabie
Zn Cauntry Zp Country 5. Certficate of Status Desired ﬁ\ $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addresas of New Reglstered Agent
Mame
ggg‘g'di’gﬁgmk ST Street Address (P O. Box Number 18 Not Acceptable)
SUITE 250
TAMPA FL. 336086
City FL Zip Code

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

SIGNATURE

Sgnlure Lpod of e vante of feg doed aaerlad The [ aepl sakin (NGEE Fegslag AQOrL & Gralure fequirs wiol® roilwEitd- gy DATE

9. Election Campaign Financing  $5.00 May Be
Tiust Fund Contrivution. [] Added to Fees

10. OFFiCERS AND DIF?ECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T PRES O eete me INRAE536 [ Change [ Aaditian
AN PUGH, JEFFREY L NAME 04, "QE,’F Py ”“1};” @ jon Tn

SIREET ADDRESS 1600 S MAGNOLIA ST SUITE 250 STREET ADORESS

CITY-ST- 211 TAMPA FL 336806 CIry-5T-2Ip

TLE VP 7 oeiete nHE [CJ Change  J Addilien
NAME PETERSON, PALLA HAME

STREFT ADDRESS {600 S MAGNOQLIA ST SUITE 250 STREET ADDRESS

CITY-51-21P TAMPA FL 33606 CITY-ST-2IP

II7LE 3 Deete mie [JChange (7 Addition
HARE FLAME

STREET ADDRESS STAEET ADDRESS

GITY-57-719 ] CITY-ST-21P

TILE O neete L [ Change [ Addibion
NAME AL

STREET ADDRESS STAECT ADDRESS

CITY-ST-2IP CITY-51- 2P

WNLE [ netele TITLE [ change ] Addiman
HAME HARE ’

STREFY BOGRLSS STHEET ADDALSS

LIY-SI- 2P CITY-51- 20

TME O petete TIME [J change [ Addttion
NApE HAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-21P CIY-S7- 2P

12. | hareby cerify that the information sugplied with this filing dog glialfy for the exemptions contained in Secnon 119, Flerida Statutes | further certily that the information
indicated on this report or supplement is true and acayras that my signature shall have the same lega | eftact as if made undar oath: that | am an officer or director
of the corporaiion or the recaiver or trgstey’ pmpowerg Jo exgcy is report es required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Bleck 11
it chanyed, or on an attachment with pin gdtrass, gdth ay olhgr empowered.

JEFFREN L. eUGH 2 | 8.0 613-253-3827~I_

A
SIGNATURE AND TY”D QR PRINTED NAME O‘F SIGNING OFFICER OR DIRECTOR Cata Oaysmo Foone # [

SIGNATURE:




