FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000124323 G 04-14-2006 90153 037 ***150.00

1. Entity Name
MAGNOLIA GREEN SERVICES, INC.

Pringipal Place of Business Mailing Address i
2860 FOREST BLVD P.0. BOX 17446 50012305
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32245-7446
F R g S ISR EAAM BN
200(, SterweO RdE .
Suita, Apt. #, eic. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
Tacksonvitle =L 20-0739234 Not Applicadls
5%— Ay s w Gountry 5. Certificate of Status Desired O ?ese'giﬂf:io”a‘
6, Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Namea

HAYNES, WYATT E

2860 FOREST BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL | Zip Code

8. The abova named entily submits this stalement for the purpese of changing its registered office of registered agent, or bolh, in the Stata of Florida. | am iamiliar wilh. and accept
tha obligations of ragistered aganl, .

SIGNATURE
Signature. woed or printed narre of regislered agen and ttle f anplicabie. {NOTE: Registerad Ageni signature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 b o lon Copaign Phancing. $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribaation. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TILE Werthange [ Adition
HAME HAYNES, WYATT E NAME R I -
STRET AUDRESS | 2860 FOREST BLVD sireer wooness | 200 o D larwa &=
oy-si-zP | JACKSONVILLE, FL 32246 CIry-§1- Jax. FL - 221t
TMLE ST [ Datete TITLE SkChange [ Addition
NAME, HAYNES, BRIDGETTE A NAME
SIREET ADDRESS | 2860 FOREST BLVD STREETADDRESS | 20000 ST LI DA RD\ .=
onv-siab | JACKSONVILLE. FL 32246 e | Jax FL. 522041
Jar: TR IGelets TIrLE O Change [ Additea
NAME WEBER, SCOTT NAME
STREET ADDRESS | 2860 FOREST BLVD STREET ADDRESS
Ciry §1 &P JACKSONVILLE, FL 32246 Ciry-53-2IF
e [ pelete 1ILE [ Change [ Aadition
NANE NAME
STREE1 ADDRESS SIREET ADDRESS
CITY -S1-ZIP CITY-57-ZiP
nnt [ pesste HiLE O Change O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey S1-2IP CHTY-SI-2P
e O beete s [ change (] Adttition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-§i-21P CITY-S1-21P

12. 1 hereby cerlify thal the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Stalutes. | further certily that the mlormation
indicated an this teport or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if macle under oath; that | am an officer or direcior
of the corparation or the receivar or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an address, with all olher like gmpowered.

SIGNATUREggL/'-f’ @javrw_/ 4, IO/O(o Goy- .

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytme Phore 4




