¥ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000079043

1. Entity Name

MAGNOLIA MANAGEMENT COMPANY, INC.

02,2007 08:00 A

Ma
gecretary of State

Principal Place of Business

4390 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563

Maillng Addrass

4390 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563

o

3

THi 5P

K
B
"a !
",

I

AT

04302007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
. 20-0097210 Not Applicakle
i
""" - ; $8.75 aaditional
. 8. Certificate of Status Desired O Fes Requirad

§. Name and Address of Currant Registered Agent

HIGHTOWER, DAVID £
501 COMMENDENCIA STREET
PENSACOLA, FL 32501
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B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. & am tamiliar with, and accept

Signature, typed or prinied nama ol reglsletsd agent and bils if applcatie (NOTE: Regnsterad A

el eignaturd required when reinstating) DATE

CFILE NOWII_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be DAnnnnTS405,
After May 1, 2007 Feo will'bs $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS ANC DIRECTORS

D

LONG, PAMELA

1206 SOUNDVIEW TRAIL
GULF BREEZE, FL. 32563

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-87-Z1p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEE ADDRESS
CIy-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify 1hat the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall nave tha same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee emppwered 1o exacute this report as require

changed, or on an attachment with anadc/if,’wim all oiher fike empowered.
SIGNATURE: el

d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

Y-32-07

®/GNATURE AND TYPED OR PRINTED NAME OF SIGNING,

ER OR DIRECTOR

Dale Daylime Phone #

[ e



