FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000093527 > 04-11-2005 90177 009 ***150,00

1. Enlity Name
MAGNOLIA LEGAL CENTER, INC.

Principal Place of Business . Mailing Address :) U U 6 a o & &
212 NORTH COLLINS STREET POST OFFICE BOX 2058
SUITE 1 PLANT CITY, FL 33564 LS

PLANT CITY, FL 33563 US

Suite, Apt. #, etc. Suite, Apt. #, stc, 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
82-0565837 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?i‘;’il’::’:;ﬁc”a'
7 "= -§,"Name @nd Address of Current Registered Agent” - - - 7. Name and Address of New Registered Agent -= - T
Name

SPARKMAN, STEVEN L

212 NORTH COLLINS STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 1 ! .

‘PLANT CITY, FL 33563

. P - City Co FL Zip Codse

8. The above named enlity submits this statement for the puipose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - Sl el - .

v

‘ SIGNATURE ' -

Signature, lyped of printad name of regisiared agent and tille il applicabla, (NOTE: Aagisteract Agenl signature reguired whan reinstating)
FILE NOW!H! FEE IS $150.00 9. Election Campafgn Einancing O $5,00 May Be e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Faes e o
10. - OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPT ' [ elete TITLE [ change (] Agdiion
NAME SPARKMAN, STEVEN L NAME
STREETADDRESS | 212 N COLLINS ST., STE 1 STREET ADDRESS
eny-sT-2¢ . | PLANT CITY, FL 33563 CITY-ST-2P )
TIME DVS [ Detete TME [JChange  [J Addition
NAME WATKINS, E.C. JR NAME :
STREETADDRESS | 2010 S BUGG RD STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33567 ' CITy-57-21P
1ITLE O pelete TILE [ change {1 Addition
MaMETT T [T T . T T ame T -T - T - I
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP )
TILE [ Delete TIME [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belate e [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS TR TR TN
CITY-5T-ZIP CHTY-5T-ZP Tt AR e e e
TITLE O Delate i [Jchange  [] Addition
NAME " . NAME
STREET ADDRESS . STREET ADDRESS - - - e,
CITY-ST- 2P CITY-ST-7P L

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to-gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address,.with all stier fike empawered.
f‘ -1 » 3 .. s
SIGNATURE;&ﬁ?'ﬂ'M/ S presdoaren Sleven L gm rkman 4/ z/wf £13-757-144Y

SIGNATUIRE AND TYPED QR PI ED MAME QF SIGNING QFFICER QR DIRECTOR ¥ Dat Daytima Phona #




