2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P05000037201

1. Entity Name
MAGNOLIA BEACH CAMPGROUND INCORPORATED

ecretary of State

04-26-2007 90195 042 ***150.00

Principal Place of Business

9807 NAVARRE PARKWAY
NAVARRE, FL 32566

Mailing Address

9807 NAVARRE PARKWAY
NAVARRE, FL 32566

Yuvyuss >~

I

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suile, Apt. #, et Suite. Apl. #, etc 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2976481 Not Applicable
Zi Count i Count iti
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Feoe Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

INGRAM, DOUGLAS T JR

912 § PALM BLVD Street Address (P.O. Box Number is Not Acgeptable)

SUITEE T
NICEVILLE, FL 32578 ' ‘

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or betn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalee. lyped or prinied name of regisiered agent and tina if applicable. (NOTE: Regrstared Agent sigratue required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWIHII FEE IS $150.00
O  Addedto Fees

After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P - ] petete TITLE [Jchange [ Addition
NAME EARDLEY, WILLIAM E NAME

STREET ADORESS | 9807 NAVARRE PARKWAY STREET ADORESS

CITY-ST-ZIP NAVARRE, FL 32568 CITY-ST-2IP

TTLE ] Detete TINLE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-$1-7P CITY-ST-20

e £ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TILE 3 oetete TITLE [ Change [ Addikon
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE ] Dekte T0TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-2IP CITY-$i-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-21P CITY-ST-2P

12. | hereby 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 trug 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 corporation or the recever or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an attachment with an address. with all other like empowered.
SIGNATURE: R~ S il (h‘v;‘_b%') 95043391 N

S!GNATU‘EAND‘WED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




