FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000170426 - 04-28-2005 90198 010 ***150.00

1. Entity Name
MAGNGOLIA LEGACY, INC.

Principal Place of Business Mailing Address - ' 13yugaol
7760 5. LAWRENCE BLVD. P.0. BOX 508
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US
s e v VAR UL A
Suile, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied Far
J)O'Q.O "‘ P A g’ 5 Not Applicable
Zip Gountry Zip Country 5. Certiicata of Status Desied ~ []  98-75 Adotional
Fee Requireg
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, PAUL D JR
260A LAWRENCE BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 201

KEYSTONE HEIGHTS, FL 32565

City FL | Zip Code

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
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and tite J apphicabie. {NOTE: Registered Agen! signatura required when reingtatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5'00 May Be
After May 1, 2005-Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINLE P/D 3 Delste TITLE [ Change [ Addition
NAME MARTIN, NORMA V NAME
STREET ADDRESS | 7883 STATE ROAD #21 STREET ADDRESS
CITY-Si-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-21P
TITLE (O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] palete e [ change 1] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TULE [ peleta TME [J Change  [J Adaition
NAME . NAME
STREET ADDRESS ) STREET AGDRESS
CITY-SF-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V Wawdae Mor all Marbn MR O¥R72-05 (Go¥) 8¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




