- - .- - - - - - - -

2008 FOR PROFIT CORPORATION
ANNUAL REPOXT {AR) FILED

DOCUMENT # P06000080797 Feb 29, 2008 08:00 A
1. Entity Name
tyNams Secretary of State

NEW MAGNOLIA CORPORATION
Pracipal Place of Busingss Mailing Acigress
2023 N, ATLANTIC AVE., #161 2023 N. ATLANTIC AVE., #1861
T o H“Hll‘ m ||H| |H” ||H‘ ||m ||m ||m m“ ||W ’ll‘l ‘Im ‘ll’ll‘ ‘Hll’
2. Pragipal Place of Business - No PO Box # 3. Mailing Addrass

Sulte, Apl. #_ etc. Suile, 2pt. #, @ic. 181 MOORE CR2ED34 (10/07)

City & State City & State 4. FEi Number Appiied For

11-3789891 Not Apgplicable
Zn Cauntry Zp Country 5. Certficate of Staius Dosired ) gg.ggﬁf:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

MCWHORTER, ROGER e
2023 N. ATLANT|C AVE., #161 Sireet Address (P O, Box Number 1 Nat Acceptanla)
COCOA BCH FL 3293t

City FL Zipy Code

8. The aoove named erhily submils this statement for the purpose of changing s reqistered affice o registereg agen:, or £oln, in the Siate of Figrida. | am familiar witn. ana accept
the chihgations of reyistered agent.

SIGNATURE

Srunatute, leped o DrEred g M ey oo e tuord (e Trrplcane, (EOTE Regisiiree Agar | E quilurt " urats wrl” “o1e s gi DATE:

“FILE- NOWI!' FEE 1S. $150. 00 - ! .
- 9, Flecton Camoaign Financing $5.00 mayBe
; After. May 1, 2008 Fee Will Be $550.00 . o Trust Fund Contnutai. [ Added te Fees

Make Check Payable to Florida Depaﬂment of Stat

10. OFFICERS AND DIF!‘E"‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MIE PD ] netere TITLF 3 Ciiege (] Aodinon
HAME MCWHQRTER, ROGER NAME LODOEd 3RE3

STREETADDAESS | 2023 N. ATLANTIC AVE., #161 SIREF T ADSRESS Q3717 05-80005-011 1S0.00

CIy-§1-217 COCOA BCH FL 32831 CITY-§T-Zif

T [ Deete TITLE O Change (3 Addidion
NAME HAE

STREET ADDRESS STREFT ADDRESS

CITY-51-217 CITY-51- 2

1Lk {7 pesete e [0 Change [ Addinon
NAME HAME

STREET ADDRESS STREE™ ADDRESS

CITY-51- 29 LIy - o1 218

HME 73 Deiete mLL O Crange [ Addition
NAME NAML

SIREET ADCRLSS STRECT ADJRLES

GIny-S1-2 CIrY-5T- 2P

e 1 Deiele TMLE [ change ] Aadition
HAME NAME,

STREET ADORERS STREET ADDRLSS

CITY-S1-219 GITY-ST- 21

e 3 pesle TITLE 3 Change ] Aadition
NAME NEME

STREET AGDRESS STREET ADBRLSS

CiTy-s1-2i9 CITY-ST- 21

12. 1 hereby cerifty that the information supplied wath this filing does net qualfy for the exernenons contained in Secuon 118, Fle rldd Statutes | furiner certify that the informalion
indcated on this report or supplemental report is e and accurale and thal my signature shall have the same lega: eftect as f made under cath that | am an ctficer or diractor
ot the corporation or the receives or trustee empowered (o execule this reporl as requized by Chapier 607, Fiorida Statnes; and that my narre appears in Bloek 10 or Biack 11

|i changes, or un an attag willy an address, with ail olher ligs empowerer. 2 2‘5’— ﬁi/

SIGNATURE: ~ R o6& AR M W/JoﬂTZ 704-896-518%

ED NAME OF SIGNING OFFICER OR DIRECTOR' Dy mo Fnone x

A




