2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P07000004052

1. Entity Name

MATT'S MAGNOLIA LAWN EQUIPMENT INC.

Secretary of State

02-25-2008 90034 011 ***150.00

Principal Place of Busingss

1605 WEST CANAL STREET
NEW SMYRNA BEACH, FL 32168

Matling Addrass

1605 WEST CANAL STREET
NEW SMYRNA BEACH, FL 32168

| WMWH I

AN

2, Principal Place of Business - No P.O. Box # 3. Mailing Addroess
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
5{@ - a Q 3 3q sq Not Applicable
Zi Countl Zi t iti
s ountry ® Country 5. Cenilicate of Status Desied [ Eggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Narne

HOOD, MATTHEW E
14106 NEWPORT SOUND PLACE
NEW SMYRNA BEACH, FL 3268

L

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE
. .- Signature. lyped or printed name of regisiered agenl and

ligle it applrcatbie,

{NOTE: Registered Agenl sigrature requied wnen 1ems1anng)

DATE

FILE NOWII! FEE IS $150.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P O Detete TITLE [ change [ Addition
HAME HOOD, MATTHEW E NAME

STREET ADDRESS | 14106 NEWPORT SOUND PLACE STREET ADDAESS

CITY-§7-2iP NEW SMYRNA BEACH, FL 32168 CiTY-ST-21P

TTLE vT O pelete TITLE [ Change (7] Addition
NAME HOOD, DAVID D NAME

STREET ADDRESS | 1043 OLD BIG TREE ROAD STREET ADDRESS

CITY-ST-Ii DAYTONA BEACH, FL 32119 CITY-81-21p

TILE S 7 Delete TTLE [ change [ Audition
NAME HOGCD, GRACE K HAME

STREET ADDRESS | 1043 OLG BIG TREE ROAD STREET ADORESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-ZiP

TILE O pelete TITLE O Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-71P CTY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-21P CITY-ST1-2IF )

it3 [ Detete i3 [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

onv-stze | T CiTY-ST-2F ; e e

12. | hereby certify that the information supplied with this filinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mnf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2-20-08 386-290 w729

Daytrne Phone #

Date




