2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 24,2007 8:00 am

P04000170426
DOCUMENT # ecretary of State
1. Enlity Name k%] 50,00
MAGNOLIA LEGACY, INC. 04-24-2007 90020 017 .
Principal Place of Businass Mailing Addross
770 S. LAWRENCE BLVD. P.O. BOX 508 .
KSYSTONE A GgYSTONE e AA H"U"‘ m IIM |‘|u||m ||m ||‘||”|Hl||“||m l’ “lbl Wlll» ’"!
U
2. Principal Place of Businass - No £.Q. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10."06)
Cily & State Cily & Stale 4. FEI Number _ | Applied For
20-2042815 | Nol Appiicabie
Zie Country Zie Country 5. Cortilicalo of Statys Dosied [ fi;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, PAUL B JR
260A LAWRENCE BLVD. Strecl Address (P.O. Box Number is Nol Acceplable)
SUITE 201
KEYSTONE HEIGHTS FL 32565
City F L Zip Code

8. The above named enlily submils this slalement lor the purposc ol changing ils registored cffice of registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of regisiered agenl.

S!GNATUHE

Sqguniure, fyped or panlic nare of regisiared agent ana ntis - applcable (NOTE Horsteted Agenl Sinatute reauired wheft Femsiahog ) DATL

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P/D ' : O pelete Nt IE/CImru)e 3 Addition

MAME MART'N, NORMA V . NAM!

SiET ADDREss | FEE-GRATEROAD#21 sl A ss |20 SE CR 21 B

oy sl ap | KENEFONE-HEGHIGFL-B2656 av st e |(Melrose, FL. 32k b

1t [J Delete T [J Change [ Addition

NAML NAMI

SUTADDRISS SIKI1 1| ADDRE$5

oy st AP CIY ST 7P

i ‘ O Detete mi O change [ Addilion

NAME NAMI

SIIUET ADDILSS SIRLL | ADDRLSS

GIY - SI- AP ' oIy St o4p

e [ pelete Tt ] Change [ Addilion

NAME NAML

SIM T ADDRTSS SIREL | ADDRLSS

ChY sl-2IP CIIY 81 7P

i [ pelete it [ Change [ Acdition

NAMIL HAMI

SIACTT ADDRI 88 SIRI 1 ADDR S8

GITY- 8- AP CIY S1- 2P

1IE [ Detete i [Jchange [ Addilion

NAME NAMI

SIRLET ADDRESS STREE T ADDRESS

CITY-S1-71P Y- ST-71P

12. | horeby cortify that the informalion supplicd wilh this filing does not qualify for the exemplions contained in Section 319, Florida Slatutes. | furiher certify that tha information
indicated on Lhis report or supplemaenlal report is true and accurale and that my signature shall have tho sama legal elicc! as il made under oalh: that | am an officer or director
of Ihe corperalion or the receiver or ruslee empowered lo exacute Lhis report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowerod.

d
_ _SLGNATU_EE;_%W l/)%ﬂ/?/z;_/ Norma V. Martin _4-1.5-07jéo¢’) AQY-L 5[/

"= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phona #




