2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # p9s000011012

1. Entity Narme

MAGNOLIA IRONWORKS, INC.

Jan 27,2006 08:00 AN
Secretary of State

Principal Place of Business

2101 SW 79TH DR
GQINESV[LLE FL 32607
U

Mailing Address
P.C. BOX 142156
us

GAINESVILLE FL 32614

IR

2. Principat Place of Business 3. Mailing Adiress

Suite, Apt. #, ete.

tst MOORE

Suite, Apt. #, etc.. CR2ZED34 (10/05)
City & State City & Slate 4, FEitumber _ " | ]Apphed For
59-3291370 [ [ hot Appheat
&ip Country e Country 5. Cerfificata of Status Desied [ ?i';?q Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
CONNER, STEPHEN i — _
S Q. N
1106 PARK AVENUE rreat Address (P.O. Bax Numbar is Not Acceptable}
ORANGE PARK FL 32073 — i — -
City - T FL | "Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiflar with, and accég:

the obligaticns of regislerad agent.

SIGHATURE

Sigaature types of primed nama of regislered agent and vl f appicable

INGTE Feogstored Agens signajure requirad when renstaling)

DATE

TFILE NOWI! FEE IS §15000
.. After May 1, 2006 Fee Will Be $550.00
Meke Check Payableto Florkda Depariontol

v

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution.  T]  Acded 1o Fees

0. OFFICERS AND DIRECTORS i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ etete TIE J Chiange A
NAME WHITE, STEVER HAME
STREET ADDRESS | 2101 SW T9TH DR STREET ADDRESS
CITY-$T-2IF GAINESVILLE FL 32697 CITY-ST-2IP )
e 5 Delete TE - [ Change  [J A
NAME NAME OGR4 3500 _

DA A T 11
STREET ADDRESS STHEET ADDRESS Ga A ﬂbﬂ:fg gﬁgﬂ-ﬁ i]a‘:r.'." ISU- Ul.j
CiTY-ST-2IF iyY-ST-IP
TE 1 Daleta TE . — . [ Change T pas™
e RAME
STREET ADORESS STAEET ADDRESS
CiTY-STZP CITY-ST-2P
TLE [ petete TIRLE [ Change A
HAME HAME
STREET ADDAESS STAEET ADDRESS
CirY-51- 2P ciry-51-21P
me O peiete TMLE [ Change [ AGw
HAME NAME
STREET ADERESS STREET ADDRESS
CiY-ST-OF CiTy-ST- 2P
HLE [ peete TLE [JChangs [ A&
NAME HAME
STREET ADDRESS STREET ADGRESS
G512 § covsrze

12. | hereby certify that ihe miormation supphed with this filing does not qualify for ihe exempbons contained @ Section 118, Farida Statutes. | further certify that the information
indicated on this report o supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or directos
of the corporation or the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attach ith an addresg, with all other like empowered. . -
. {
SIGNATURE: @Zj Lo Sreve R wete (R ¢s ®osbe

352-22
B4,

s;em.ﬂ{xs ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I B

Raytima Prona &




