FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000094113 04-30-2007 90464 019 ***150.00

1. Entity Name

STEEL MAGNOLIA EXPORT, INC.

Principal Place of Business Mailing Address

4588 CABBAGE POND DR 4588 CABBAGE POND DR

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

e VRO R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3115615 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curmment Registerad Agent 7. Narme and Address of New Registared Agent

Name

REYMES, JOHN
4588 CABBAGE POND DR Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named enm SUBIMITS e ST e . 6.5 ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: — —— e —

SIGNA " d——— o fpie iy -

. . - e D8 prirted-TTTS 4 ' 3 {NOTE: Rogistered Agant signature tequired when reinstating) DATE

Fi OWIHI FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J change  [] Addition
NAME RHYMES, JOHN NAME
STREET ADDRESS | 4588 CABBAGE POND DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TTE D O oelete TITLE [J Change  [J Aadition
NAME RHYMES, DINAH L NAME
STREET ADDRESS | 4588 CABBAGE POND DR STREET ADDRESS
ciry-§1-21 JACKSONVILLE, FL 32257 CITY-87-21P
TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [] elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CiTY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TLE [ Delate THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST1-2IP CITY-ST-2IP

12, ! hereby certify that the information supphed wiih-ja
‘indicated on this report or supplementa }
of the cmporanon [l e

e_exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my sigrature shall have the same legal effect as it made under cath; that | am an officer or director
acute ﬂl. report as requiryd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

14 erlxke powered. . ?dq/-;&a_
3207 " 333%

Daytime Phone #

/mnamue AND TYPED OR MAINTED NEME WW GFFICER OR

/4



