2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000131933 Jan 31, 2008 08:00 AN
- By o Secretary of State
MAGNOLIA TRACE, INC, ry
Purcipal Place of Business WMaling Address
5824 23R0 ST 5824 23RD STREET
e | e H“"Il‘ “illm |”H ||w ||m mlH‘l" ’”l' ’ml mll mll H“ll””ll!
2. Poncipal Place of Business - No P.O. Box # 3. Maling Addross

083y 13mST g8y 23pd St

Suile. Apt. #. e1c. Sulle. Apt #, gic. 1st MOORE CR2ED34 (10/07)

City & State — City & State 4. FEI Number Appiied For

2 e_f))\yﬂ.’n‘ils ’-I— ch}\q nJ“ it F’— 20-3551323 Mot Apglicable
ZE% ISy CEJUJ;Z Z'§ I5v2 Cer; £ 5. Cerificale of $tatus Desired d g{?e'gesq&?:dmo“a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Nameg

Elala_lz g?[?lgsg'?ﬁngETR D. Sweet Address {P.O. Box Number is Not Acceptacie)
ZEPHYRHILLS FL 33542

City FL 243 Code

8. The above named enlity Submits this statement for the purocse of changing its regislered office or registered agent, or toth, in the State of Flonda 1 am familiar win and accept
the cutigauons of registered agent.

SIGNATURE

Sanatee, typed oF prered e 2 i SIrmg et v e Pl case {FOTF Foglslerad AGErt iGnalan FOLpne sy wot "o eibr g DATE

9, Eiecton Campaign Financing $5.00 May Be ‘
Trust Fund Gentiiution [ Added to Fees

10. OFFIC‘EH‘S AND DI FIECTOFIS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11 |

TITLE DP O et it [ Crange (] Aadition
NAME SMITH, HOWARD D. NAME

STREET ADDRESS (5824 23RD STREET STREET ADDRESS

JITY-S5T-21P ZEPHYRHILLS FL 33542 CITY - 5T-2IP

TieE DST 3 pesele TITLE CJcrange [J andition
NAME BILL, CHRISTOPHER D. HAIE A

STREFT ADDRFSS 5824 23RD STREET STREFT ADORESS e ”!j:’ —"1:”—5'“':-311” 3é~ 2ot 150,00
OTY-31-27 | ZEPHYRHILLS FL 33542 CITY-S7-21P et e-ollb-U0T Lol

s [ Deete 1MLE [ Ciange ] Addibon
HAME HEME

STREET ADGRESS STREET ADCRESS

{ITY-ST-20P CITY-8T- 2P

TINE O pulete it O Change  [J Addition
HAME HAME

STREET ADLRESS STREFT ADDAESS

iy -8l- 22 CITY-51-AP

M 3 peiele MLE [JChange [ Addition
HAME HANL

SIRELT ADDALSS SIREET ADDRESS

LITy-ST- 210 CITY - §T- 1P

TITLE 3 peiste e [ crange [ Aadivon
HAME NEME

STREET ADDRESS STREET ADDRESS

oIy -51-21° Y- ST-21P

12. | hareby certify that the infermation suprpiied with this filng does net qualify for the exemptions contained in Section 119, Flerida Staiutes 1 furthgr cerlity that the information
indicated on this report or supplemental repart is true and acourate ana thal nyy signaiure snall have the same Iegal ettect as if made under oath, thar | am an oficer or director
of the corporaton or the receiver or frustee empowered 1o executs this report as required by Chapier 607. Flerida Siatutes: and that my name appears in Block 15 or Bloek 11
it changed, or on an attachme ilh an address, with aif cthar likg empowerasd,

SIGNATURE: ) Clais Biv J-0§ 913729 3/6Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Oy ma f-nore




