e FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT & : e
DOCUMENT # P03000112828 ecretary of dtate
02-14-2007 90042 043 ***150.00

1. Entity Name

SOUTHERN MAGNOLIA ENTERPRISES, INC.

Principal Place of Business Mailing Addrass q“ vive
5135 HAYWOOD RUFFIN ROAD 2 Q-N-ORAN G E-AM e
STCLOUD, FL 34771 US —SHHEe-eef——
“OREANDO-FH3280—15
| v 5135 Hovwoor Aufp Ad
Suite, Apt. #, etc. Suite, Apt, #, etc. T 01092007 ChgP CR2EQ34 (12/06)
City & State SCnty & tate 4, FE) Number Apgplied For
20-0342024 Not Applicable
Zip Country Zip Country 3 . $8.75 Additional
\j"‘ . 34 ‘J"] I 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Currant Registered Agant 7. Name and Addregs of New Registered Agent
me
V" Fhroelo A Eckengede.

SN ORANSEAVENTE Street Address (P.Q. Box Number is Not Accepiable)

SUTTLE DU

OREANDO— L9280+ 51RS Hq,\/wood ﬂl\LL\q-\N' %)

City R SQ ._N.t_ CJOQL FL l Z‘prodegqﬂ]

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang aceept
the cbligations alfegistered agent.

SIGNATURE amel. () ?rhru.ur)n “'J/N}Of

\signalr\s}‘ typed ar prinied nama ot ragisterod agent and title it applicable. {NDTE Regsiored Agent signalure raquirga whin reinstatmgh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Detete TITLE [JcChange (] Aadition
NAME ECKENRODE, PAMELA A NAME
STREET ADDRESS | 5135 HAYWQOD RUFFIN ROAD STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34771 CITY-S7-2IP
TITLE DVP O delete TITLE [J change [ Addition
NAME ECKENRODE, JOHN R NAME
SIREET ADDRESS | 5135 HAYWOOD RUFFIN ROAD STREET ADDRESS
CITY-ST-21P ST CLOUD, FL. 34771 CITY-ST-21P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1- 2P CITY-47-2F
HTLE [ pelete TILE [3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-ZP
TTE [ pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CIy-ST-7IP CiTY-ST-7P
THLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-BF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECK DR Caytime Prare #




