2007 FOR PROFIT CORPORATION FILED

ANNUAL -REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # P06000080757 ecretary of State
1. Enlily Name
ofe 2fe e
NEW MAGNOLIA CORPORATION 04-25-2007 90192 021 150.00
Principal Place of Business Mailing Addross
2023 N. ATLANTIC AVE., #161 2023 N. ATLANTIC AVE., #1161
T R Hll”"‘ m ||H| |W ||w||m ||m ||‘|H|m||m I"rlll“”ll‘"] " lm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, efc. Suile, Apt. #. alc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
- 37 897/ Not Applicablc
Zip Country Zip Counbry 5. Cerlificale of Slalus Desired d g’i'gesq":?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCWHORTER, ROGER

2023 N. ATLANTIC AVE., #161 Street Addross (P.O. Box Number is Nat Accoptable)

COCOA BCH FL 32931

Cily FL I Zip Code

8. Therabove namad enlily sutimils-this slatemont for tho purpose ol changing its rogislered oflice or registorod agent. or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, typud o Arniea nare of regisierea agenl and lille ¢ apphcable (NOTL Aegislarse Agenl signature raaures whon raingtat g} LATL
"t

- FILE NOW!t FEE 1S $150.00 , 9. Eleclicn Campaign Financing $5.00 May Be

. After May 1, 2007 Feg.- Will Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State
‘10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PD [ Dolete nu ] change  [] Addition
NAKE MCWHORTER, ROGER NAME
SIRETADDNESS | 2023 N. ATEANTIC AVE., #161 SIHLETADDRLSS
Iy ST COCOA BCH FL 32931 eIy stoAp
HILE [ delete Hni (73 change 7 Addilion
NAME NAME
ST ET ADDRESS SIRIFT ADDIY $%
CIY-S1-7Ip ¢y sI 2P
. O Delete it {Jchange [ Addition
NAM! NAME
STRIET ADDRESS SIRFET ARDRESS
CITY- $T-/IP Gy sl AP
i [ pelele e ] Change [ Addition
NAMF HAMI
STRIET ADDRESS SIHEL | ADDRI 58
CHY SI-Hr CITY 141
T 3 Delete it [Jchange [ Addilion
NAME NAME
SIREE] ADDRESS SIRIL T ADIPE 8
CITY-SI- 4P Y-S AP
TITE 1 Delele Tt [ Change ] Addilion
NAME NAML
SIREEN ADDRISS SIRFET ADDRLSS
cry-si-ap eIy sl-/1P

12. | hereby cerlify thal the information supplied wilh this filing does not qualily lor the exemptions contained in Seclion 119, Florida Slawles. | further certily that Lhe information
indicated on this report or supptemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
ol the corporalion or the recgjygr or rustee empowered Lo oxecule Lhis reporl as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an alta with an address, with all other liko empowered.
WW (bl [2 pocy Tot-gos-sstd

!
SIGNATURE:
SIGNA TUREAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR f [ Jale

Urylere Phone #




