2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000139344 . ‘Apr 15,2008 08:00 Al
Secretary of State

1. Entity Name
MAGNOLIA HARDWOOD FLOORS INC

Principal Place of Business Mailing Address
43 SHAWNEE TR 43 SHAWNEE TR
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

LA

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P oy AepiedFa

20-0424298 tiot Applicable
5. Certificate of Status Dasirad .| ;Eg.;?q lﬁ;‘:diﬁ""al

8. Name and Address of Current Registerad Agent

3 SHAWNEE TR, DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THI S SP AC E

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 tamiliar with, and accept
the obligations of registered agent,

'SIGNATURE
: Signature, typed of printed pame of 1egistered agant and title if applicable. (NOTE Ronmugd Agert signeture requied when reinstatng) DATE
- . FILE NOWIl FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
10. . GFFICERS AND DIRECTORS [
TITLE P
NAME GREENE,TRAVISB. ¢
STREET ADDRESS | 43 SHAWNEE TR Woonaogdpaes o
orves-z | CRAWFORDVILLE, FL 32327 D4/ 25/08-20089-015 150,90
TMLE T
NAME PARKER, MICHAEL

STREET ADDAESS | 1228 TURNIP PATCH
CITY-51-2P TALLAHASSEE, FL 32310

Tme
NAME

o RS DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTy-s1-20

12. | heraby 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or tha receiver or trustaa empowaered to execute this repont as required by Chapter 607, Florida 57ute7nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered.

NATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR Daytimo Phone 8




