2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000073305

1. Entty Name

Secretary of State
MAGNOLIA REALTY INC.

Principal Place of Business Mailing Address
522 MAGNOLIA AVENUE 522 MAGNOLIA AVENUE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

000

01072008 No Chg-P CR2E034 (11/05)

Mar 17, 2008 08:00 A

DO NOT WRITE IN THIS SPACE =TT AoaTeaFa

41-2103128 Not Applicable

$8.75 additiona!

Fee Required

1

5. Centificate of Status Desired [l

6. Name and Address of Current Registered Agant

' DO NOT WRITE
AUBURNDALE, FL 33823 :‘T. IN THIS SPACE

8. The above named entty submiis this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrutura. lyped or phrisa namo ol registerad agent ang e if applicable (NOTE Regisioraa Agant signature raquiréd when rainsialing) DATE
FILE NOW!! FEE IS $150.00 - 9. Etection Campaign Financing $5.00 May Be Uo000360704
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees 04../[]2._1’03...3 U?B—Ulg 15[]. Uﬂ
10, OFFICERS AND DIRECTCRS ] "y
TLE PD -
HAME SPIVEY, JAMES C

STREETADDRESS | 522 MAGNOLIA AVENUE
CITY-ST-ZIP AUBURNDALE, FL 33823

TILE SD
NAME SPIVEY, JAMES M : ag
STREETADGRESS | 522 MAGNOLIA AVENUE .
CITy-S7-2IP AUBURNDALE, FL 33823 #
TITLE VPD v ‘:
NAVE SPIVEY, RODNEY 3 .

STREET ADDRESS | 522 MAGNOLIA AVENUE : : |
CITY-51-2IP AUBURNDALE. FL 33823 v DO NOT WR'TE

NAME
STREET ADDRESS ¥
CIy-si-2ip

e IN THIS SPACE

TILE
NAME
STHEET ADDRESS A
CITY-ST- 2P L

TITLE . L
NAME v g e . s
STREEI ADDRESS N . - SR
TiTY-8T-2

LT " e s
"

12. | hereby certily that the mnformation supphied with this filing does not qualify for the exemptions contained n Chapter 119, Fiorda Statutes | further cerlify that the information
indicated on this report or supplemental report 1s frue and accurate and that my signalure shall have the same legal effect as it made under cath. that | am an officer or drrector
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, . with all other like empowered.

SIGNATURE: - Thmesl, Spivey 312 [of @.3/967.852 7

SIGNATYRE AND TYREHT OR PRINTEQ NAME OF SIGNING Dara ST ——




