FILED

Aug 31, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000112828 (08-31-2006 90002 013 ***550.00

1. Enlity Name
SOUTHERN MAGNOLIA ENTERPRISES, INC.

YULUKRYY

Principal Place of Business Mailing Address
5135 HAYWOOD RUFFIN ROAD 20 N. ORANGE AVE~SHE48F
STCLOUD, FL 347711 S STE 600

ORLANDO, FL 32801  US

RS0 A

2. Principal Place of Business 3. Mailing Agdress
sl
o : 0/‘/9/7/05 /Va',
Suite, Apt. #, eic. 55”"9-.;2‘- # ate. 01172006  Chg-P CR2ED34 (11/05)
witE_Goo
City & State ﬁity & State 4, FEI Number Applied For
Vo //57/75/0 yd 20-0342024 Not Applicable
Zi Count zi 7 Count ; o
® ountry P l ountry 5. Certificate of Stalus Desired ] $8.75 Additional
fj 50 Fee Required
—-————=———-§. Nam@ and'Addrass of Current Registerea'agént -~ =~ ° -l T 7. Nams and Address of New Registered Agent ™ B
ame,
i Brown, P.A.
HENDRY STONER DELANCETT & BROWN PA HeRry, Stoner, Calandrino & Brown,
20 N. ORANGE AVENUE Street Address {P.O. Box Number is Not Acceplable)
SUITE 600
ORLANDQ; FL 32801
oot City FL | Zip Code
8. The above named enlily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.  Hendry, Stoner, Calandrino & Browg, P.A. ¢
S : Z—/ [o]
SIGNATURE ¢ Byv M m— s Actnt ; G
Signature, typed or printed name d regrstered agent and tite if applicatle. {NOTE: Regssterect Agent si0natuts fequired when reinsiatng) DATE
FILE NOW!!! FEE {S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IV 11
TITLE DPS L1 Delete THLE [ Change [ Addition
NAME ECKENRODE, PAMELA A NAME
STREET ADDRESS | 5135 HAYWOCD RUFFIN ROAD STREET ADDRESS
CITY-ST. 21 ST CLOUD, FL 34771 CITY-ST-2IP
TMLE DvP 3 Delele wILE (Jchange (3 Addition
NAME ECKENRODE, JOHN R NAME
STREET ADDRESS | 5135 HAYWOOD RUFFIN ROAD STREET ADDRESS
CiTY-ST-2P | ST CLOUD, FL 34771 . CITY-51-71F . R
TIME * [ Detete TILE + [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
e [ Delete TME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7P CITY-ST-2IP
TITLE [ Delee TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
e O vetete TiiLE [ Change 3 Addiios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all gther like empowered,
SIGNATURE: vV~ {@m Jo (1 Eckootionle o, 33)-4,34-2939
SIGH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR Date Daynme Phons #




