FILED
Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT I 04-28-2008 90365 039 ***150.00
DOCUMENT # P04000080031 v,
1. Entity Name
MAGNOLIA AT DEFUNIAK SPRINGS, INC.
YA
Principal Place of Business Mailing Address q“ “ 85
1 KRISTIN CIRCLE 1 KRISTIN CIRCLE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
R O W LR GE A AR A R
O Greenon  @d
SBuile, Apt. #, etc. ne Apl #, etc.
04232008 Chg-P CR2E034 (12/08)
DﬂLLJSD ny.\e
City & State & State 4. FEI Number Applied For
B é:z 03-0542495 Not Applicable
ap . Country % S%q Country 5. Certificate of Status Desired 0 gi';sqlﬁr'fdiﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SMITH, PARKER B
1219 AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 311 . .5;
DESTIN, FL $2541
‘.\:‘-’1 City FL I 2ip Code

8. The above naméiﬁ 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 oP&e_gistered agent,
w

SIGNATURE e
Lo Sigronre, fyped or prnied name of registerad agent and ile 4 apphcanle (NOTE: Reguisted Agor toguied when 9 DATE
FILE NOWII_FEE 18 $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDFTIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TNE [J Change 1] Addition
NAME WATTS, CARL B NAME
STREET ADDRESS | 1212 OAKMONT DRIVE STREET ADDRESS
or-si-ZF | NICEVILLE, FL 32578 CTY-ST-2P %
TLE VSTD O pelete me = C—ku"” L ar e [Schange [ Addition
NE ECKERT, LEROY A o 00 CGareen W &
stheeT io0ress | 1 KRISTIN CIRCLE smeoess | D ALosorv L e G 3053
ory-st-z¢ | NICEVILLE, FL 32578 CITY-5T-2P t
TmE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2P
TmE [ pelete s [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
OATY-ST-2IP oTY-§1-20
TILE [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢ CiTY-S1-29
TLE [ Delete THLE [} Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-7P 7 cY-ST-2p

ed with this fiing does not quatity for the exemnptions contained in Chapler 119, Florida Statutes. | further certity that the information
8 ."! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
fistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

4//8)09

RE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR I Daté Daytirne Phonn &




