FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000093527 04-09-2007 90078 013 ***150.00

1. Entity Name
MAGNOLIA LEGAL CENTER, INC.

Principal Place of Business Mailing Address
212 NORTH COLLINS STREET POST OFFICE BOX 2058
SUITE 1 PLANT CITY, FL 33564  US 40 05 126 4

PLANT CITY, FL 33563 US

102 W. Reynolds St.
Sutte 56T Suie. Apr. . ofe. 04052007  Chg-P CR2E034 (12/06)
Gity & Stala_ City & Stata .| 4. FEi Number Applied For
t City, FL 82-0565837 Not Applicable
32_-'3"553 CD“%"’S\ Zp Countey 5. Certificate of Status Desired [ fese-;iﬁf;}“"”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
' Name
SPARKMAN, STEVEN L ) < Aciipal;?c?azlan'm SEeVﬁnAL. =
12 N T treat ress (P.0. Box Number is Not Accepiable
guleEo1R H COLLINS STREET 102 W. Re 13% Street
PLANT CITY, FL 33563 . Suite 201
Ci Zip Code
Blant City FL |358%3

8. The above named entijy submits this statement for t

the obligations of r tered agent.
g /

purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

o
2027
- -"/‘44““"’ Steven 1., Sparkman e L Ros
ot and ntle o apphcable. INOTE Pexpstered Agent signature required wnen reinstating) 4 DATE

SIGNATURE
lgqnarura yped of printed nama af registered
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 3
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE DPST G54 Oelete TILE DPST ¥ Change ] Addition
NAME SPARKMAN, STEVEN L NAME Sparkman, Steven L.
SIREET ADDRESS | 212 N COLLINS ST, STE 1 STREETADORESS | 102 W. Reynolds St., Ste. 201
or-s1-2¢ | PLANT CITY, FL. 33563 LrestaP | Plant City, FL 33563
TITLE [ pelete TITLE ] Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TINE [ palete TIiLE O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-51-21P CITY-§1-2IF
E [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§1-2IP
TALE 7 petete TIHLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIME [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - .
CITY-8T-2IP CITY-ST-7IP c o Ll

12. | hereby certify that the information supplied with this 1i|indg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and 1hat my signaturé shall have the same legal effecl as if made under calh; that | am an sificer or directar
of the corparation or the receiver or irusiee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, yith ajyother like empowered. N
SIGNATURE: SA&»’L—»% Steven L. Sparkman /M{J, 2807 813-759-1444
[4

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhane &




