.- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2006 8:00 am
DOCUMENT # P03000079043 AT Secretary of State

1. Entity Name ok
MAGNOLIA MANAGEMENT COMPANY, INC. 05-09-2006 90078 046 ***150.00

Principal Place of Business Mailing Address
4390 GULF BREEZE PARKWAY 4390 GULF BREEZE PARKWAY S A i
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 :

i

04282008 No Chg-P CR2E034 {11/05)}

DO NOT WRITE IN THIS SPACE ==y FodledFe

20-0097210 Not Applicable

5. Centificate of Desi $8.75 Additional
Certificate of Status Desired 0O Fos Required

6. Name and Address of Current Registered Agent

HGHTOWER DAVDE % DO NOT WRITE
PENSACOU\, FL 32501 - . IN TH'S SPACE

'ﬂf(-."--.

)

8. The above named entity subm'q,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE il

- N Sio_na‘ura lyped or pnnied nime of regustereq agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE

-—
. »
.FlLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
16. OFFICERS AND DIRECTORS |
e Lowe-
NAME 4, PAM

STREET ADDRESS | 1206 SOUNDVIEW TRAIL —

CIrY-ST-2IP GULF BREEZE, FL 32563

STREET ADDRESS

TTLE
NAME M

CITY-ST-2IP
TITLE /7 LMP\E/ -
NAME

STREET ADDRESS
Clry-ST-2P

NAME
STREET ADDRESS

CITY-ST- 2P KQ,: Oﬁ‘f/ﬂ e 0{&’?&/

Tme (:U’Vlé’,lﬂ-— Ldrj -

e Suife fosa Canfy, FL

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
orY-s3-2P

12. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. § further cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl{ any/address, with all other like empowered.
SIGNATURE: j/’m’*ék “holoe 8509322992

SIGAATURE AND TYPED OR PRINTED NAME FFICER OR DIRECTOR Dale Dayume Phone ¢

r




