2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000067601 Apr 09, 2005 08:00 AM
1. Entity Name . N e S
ecretary of State
WHITE MAGNOLIA, INC. ry
Principal Place 6f Busine; I ' Mailing Addrass
1057 A1A BEACH BLVD 1057 A1A BEACH BLVD
ST. AUGUSTINE FL 32080 _ ... 8T. AUGUSTINE FL 32080
T s = ARG A
Suits, Apt. #, ote. - Suite, Apt # elc. 15t MOORE CReE034 (10/04)
City & State -] TCity&State S 4, FEI Number Applied For
. 59-3524681 Net Applicable
Zp Couniry ap Country 5. Certificaie of Status Desired O ?g'ggm’:;”o"a'

7. Name and Address of New Registerad Agent

8. Nama and Address of Current Registerad Agent
- - S Name

?ﬂEgEEi EP&T-I?;:?IA Street Address (P Q. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32086

City o FL Zip Code

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

SIGNATURE — — .
‘Signatura, lypad of primtud name of regrstered agent and T8 T applcable - {NOTE Registered Agant signaturs required whan rairslating) DATE
SN o
FILE Now!i! FEE I% $150.00 e 9. Elsclion Campaign Financing ~ $5.00 May Be
Aﬂer May 'I, 2005 FEE Will Be SSE0.0G L Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, . _ OWCEHS?NQDIRECTOHS o 7' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MIE PO L1 efete e [J change ] Addition
NAME ABRAMS, MITZ] NAME
SIREETADDRLSS | 708 CAMELIR TR L SIREET ADBPESS
cily.51-7IP SAINT AUGLISTINE FL 32086 CITY-SI1-21P
e VTS T C Dloekete ArLE [T Change [ J Addifion
NAME HOEVER, PATRICIA T NAMI
STREETADDRESS | 711 CAMELIA TR STREET ADCRESS
oIy §T-2P ST AUGUSTINE FL 32086 CITY-S1-7F
TeHE P T T nbT I RIE O change [ Addifion
NAME BISOGNOQ, DAVID AN -
STRFFTADDRESS | 129 A RIO DEL MAR RD. STRECT ADNRFSS !UUDDQD.:':SSF:;W?
CTV-S-2F | SAINT AUGUSTINE FL 32080 CT-s1-7¢ 04/038/05-80032-022 150,100
T ' ' - I Deiste e TChage 11 Addilion
NAME NAME
STRELT ADDRESS STREETADDRESS
eIy s7-21p CITY-S1- 2P
IIE - S LT Delele e o [ Chenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDBESS
CirY-s1-2 Y51 7P
i - [ Delete 11t T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2IP CIY.§T-2iP

12, thereby certify that the infarmation supplied with this ﬁlin(? does not qualify for the exemption stated in Section 112.07{3){), Florida Statutes. 1 further certify that the infermation
indicated on this repor! or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an aﬁachmiﬁwim an address, wifi all other ke em)

ered
SIGNATURE: e Tlioree p;é—mcm—ijﬁavw\(&:r% f”g[a( Qoy-197-b ¥ P

SIGNATURE AND TYPED GR PRINTED NAME OF S/GNING DEFICER OR DIRECTOR 1 Date. Dayirma Phane #




