. 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P97000047349

1. Entity Name

MAGNOLIA GROVES, INC.

Secretary of State

Princpal Place of Business

255 MAGNOLIA AVENUE SW
WINTER HAVEN, FL 33880

Mailing Address

255 MAGNOLIA AVENUE SW
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

RN R AU

CR2EQ34 (11/05)

04182008 No Chg-P

Applied For
Not Appticable

O $8.75 Additional

Fee Ragquired

4, FEI Number
58-3450315

5. Cerificate of Status Desired

6. Name and Addraess of Current Registered Agent

STRAUGHN, RICHARD E
255 MAGNOLIA AVENUE SW
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

tha ohligations of rogistered agent.

SIGNATURE

Signature. typad ar printad name ol registered agent and tls i applicable

(NOTE: Registerea Agent signatura required wnen renstateg) DATE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10, GFFICERS AND DIRECTORS [

TITLE D

NAME TURNER, MARK G

STREET ADDRESS | 255 MAGNOLIA AVENUE SW
CITY-ST-21P WINTER HAVEN, FL 33880

THILE D

NAWE STRAUGHN, RICHARD E
STREET ADDRESS | 255 MAGNOLIA AVENUE SW
CITY-5T-21P WINTER HAVEN, FL 33880

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
Cify-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

JITLE

NAME

STREET ADDRESS
CITy-ST-2P

0]
05/ IL-;‘I'{g

31356
IR

-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signaturg shall have the same legal effect as if maae unaer oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ~PL L M

K G. TURNER, President 04/)7) /2008 (863) 293-1184

SIGNATU‘E AND TYPED OR PRINTED NAME OF BIGN‘I OFFICER OR DIRECTOR

Date Daymne Phone ¥




