2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P05000131933

1. Entity Name

Secretary of State

02-16-2006 90054 035 ***150.00

MAGNOLIA TRACE, INC.

Principal Place of Business

36754 FAIRVIEW HEIGHTS RD.
ZEPHYRHILLS, FL 33541

Mailing Address

36754 FAIRVIEW HEIGHTS RD.
ZEPHYRHILES, FL 33541

R R

2. Principal Place of Business 3, Mailing Address
5824 l13pe ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
Cily & Siate - City & State 4. FEI Number Applied For
2 ephyrt hi11s L 203551323 Not Applicable
Zip ’ Country Zip Country - . $8.75 Additiona!
3 34 Y2 uUs r/-] 5. Certficate of Status Desired a Foo Required

8. Name and Address of Cumrent Registered Agent

7. Name and Addreas of Now Roglstered Agent
Name -

{-BILL, CHRISTOPHER D.

36754 FAIRVIEW HEIGHTS RD. ; T o e e~ -Street Address (P.O. Box Number is Not Acceptable) . __. o — .1
ZEPHYRHILLS, FL 33541 4

City FL ] Zip Code

8. The above harmed entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or primied name of registered agent and Tile § appicalve. NOTE: Registened Agen sighatuns required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP O Detete TITLE ' Moange  [J Acdition
NAME SMITH, HOWARD D. . NAME '
STREET ADDRESS | 36754 FAIRVIEW HEIGHTS RD. STHEET ADDRESS
CTY-ST-2P ZEPHYRHILLS, FL 33541 CITY-SF- 2P
TILE DST 7 Delete TME D cCrange [ Addition
NAME BILL, CHRISTOPHER D. NAME
STREET ADDRESS | 36754 FAIRVIEW HEIGHTS RD. STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FI. 33541 Ty -ST-2P
TLE [ Delate Tz (O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CivY-ST-2P
_TE -l . . c Boeee . _fome ——— e — - . . _DOchnge [ Agdion
NAME NAME
STREET ADDRESS STREET ATIDAESS
Cy-ST-2IP CIFY-ST-2P
e I1 Derete E O crarge  [J Aseition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-1- 2P _ CITY-ST-7P
TME " [ ewee TILE [ Charge [ Adition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . § cvstw .

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Forida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an afficer or director
of the carporation or the receiver or trustee 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, or oh an m?myan address, with all ottier like empowered., ' . L .

= f

SIGNATURE: ,A,-(;,,Zi D Rl Chacsrpiea > Bill

mmmqﬁznmmmmormommm

Daytime Phone #

2-1c§  213-179-3184




