2007 FOR PROFIT CORPORATION
v " ANNUAL REPORT

DOCUMENT # PS7000093102
1. Entity Name
MAGNOLIA PLACE, INC.
Principal Place of Business Mailing Address
2767 RAYMOND CIEHL RD 5373 APPLEDORE LANE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32309
S PR TS W ARG A
Suite, Apt. #, atc. Suite, Apt. #, etc. 09102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3475643 Not Applicable
Zip Country Zo Country 5. Certiicate of Status Desired ~ [] g(:'zgl lﬁg:ci’tional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
OLIVE, CAROCLYN D
2635 CENTRE POINTE BLVD. Street Address (P.0. Box Number is Not Acceptabla)
SUITE 201
TALLAHASSEE, FL 32308
City FL ! Zip Gode

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

SIGNATURE
Signature, typed ar printed name of registered agent and bitle if zpplicanle. (NQTE: Ragistered Agent signatura requiracl when rainstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TILE (W] Change 7] Additien
NAME LYNCH, ANGELA B NAME i m;_—_l ':I.{:-!‘ 1 r’l 3.2115 '-:-i},:_
STREET ADDAESS | 2767 RAYMOND DIEHL RD SIREET ADDRESS NI e ey By e g ,4,'{1:5 1 {10
CITY-ST-21P TALLAHASSEE, FLL 32308 “CITY-§1-21p
TMLE [ Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
Tme (3 Delete e [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-ST-2IP
ME [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O petete 1IHE [ Change (3 Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-§1-2P CITY-ST-ZiP
TME ] Delete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY- SR,

12. | hereby certify that the informatio
indicated on this report or sup)

conlained in Chapter 119, Florida Statutes. | further certity that the information
fi have the same legal eflect as if made under oalth; that | am an offlicer or director
r 607, Florida Statutes and that my name appears in Block 10 or Block 11if

K,’wd 7

plied with lhis filing does not quaErfy for the exBmptiof
mentpl report is true and acguea

SIGNATURE:

Davime Phone &

smuATuW TYPED QR PRINTED NAuEU){sfnmc OFFICER OR mﬁp&oa A
ey,




