2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000079043

1. Enlity Name

MAGNOLIA MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
4390 GULF BREEZE PARKWAY 4390 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
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4. FEI Number Applied For
20-0097210 Not Applicakia

5. Certificate of Status Dasired ] $8.75 Additional

Fee Required

6. Name and Address of Current Reglstersd Agsnt
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HIGHTOWER, DAVID E
501 COMMENDENCIA STREET
PENSACOLA, FI. 32501
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature, typec or prinied name of registéced ageat and tite If applicable. INOTE: Raglaterad Agsnr) signature requinkd when reinsiating) DATE

FILE NOWI FEE IS $150.00 8. Blaction Campaign Financing $5.00 MayBe | 2, THFD
After May 1, 2008 Foe will be $550.00 Trust Fund Contributien. O  Added to Fees R

HOnnrIR A1

10. QFFICERS AND DIRECTORS T
TLE 9]

NAME LONG, PAMELA

STREET ADDRESS | 1206 SOUNDVIEW TRAIL

CITY-ST-2IP GUILF BREEZE, FL 32563

TITLE
NAME pes nh
STREET ADDRESS nt ¥
EiTy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TIILE

NAME

STREET ADDRESS
CITY-47-1F

TITLE

NAME

STREET ADDRESS
CITY-S$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P
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changed, or on an attachmant witti An address, with all other lige empowered,

SIGNATURE:

12. | neraby cerfiy that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am an officer or director
ol the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

/-2 50x

SIGNATURE AND TYPED CR PRINTED NAME NiNG OFFICER OR DIRECTOR

Date Dayiima Phona #




