2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000021601

1. Entity Namae

MAGNOLIA KEY DEVELOPMENT, INC.

Principal Place of Business

242 FIFTH AVE.
INDIALANTIC, FL 32903-3307

Mailing Address
P.0. BOX 33307

INDIALANTIC, FL 32903-3307

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 901 58 006 ***150.00

WA RETN AR

04222008 Chg-P CRZ2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-0720773 Not Applicable
< Country Zp Country 5. Centticate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KANCILIA, JOHN R
1800 WEST HIBISCUS BLVD., STE. 138
MELBOURNE, FL 32901

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and tlle i applicabla. (NOTE. Registered Agent signature required when rainstating) DATE
' FILE NOWHI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
< After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS ", ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
" Tme PD O Detete TLE O thange [ Addition
" NAME COCHRAN, ROBERT L SR. NAME
STREETADDRESS | 242 FIFTH AVE. STREET ADDRESS
cITY-§1-21P INPIALANTIC, FL 328033307 CITY-5T-2IP
TILE 181D L. gh J Delete e [ change [ Acdition
NAME _,é_OCH AN, EVA M NAME
STREET ADM'ESS":%?Z FIFTH AVE. STREET ADDRESS
ory-s1-ZP | INDIALANTIC, FL 329033307 CITY-§T-2P
TITE | VPD ’ O oelee TITLE [ Change  [J Addition
NAME COCHRAN, ROBERT L JR. NAME
STREET AODRESS | 242 FIFTH AVE. STREET ADDRESS
CIvy-S1-21P INDIALANTIC, FL 32903 CITY-57-20P
TMLE VPD X Delete TLE O change [ Adcition
NAME MILLER, SUSAN D NAME
STREET ADDRESS | 990 SPRING OAK DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP
TTLE VP [ Delete TITLE [J Change  E_] Addition
NAME DAVIS, CLINTON D NAME
STREET ADDRESS | 428 VERACRUZ BLVD STREET ADDRESS
CITY-ST-ZP INDIALANTIC, FL 32903 CITY.-ST-2P
TITLE 1 Delete TTLE 3 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hergby certify that the information supplied with this filir

changed, or on an attachme

SIGNATURE:

daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with ail other like empowered.

Eva Mae Cochran

L -AC- 55

32,7370 X006 é/

TOR 4 Dala

Odytime Phone #




