FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000069091 05-01-2006 90431 013 ***150.00
1. Entity Name
502 SOUTH MAGNOLIA AVENUE CORPORATION
Principal Place of Business Mailing Address
609 VIRGINIA DR. 609 VIRGINIA DR. '
ORLANDO, FL 32803 ORLANDO, FL 32803 5 ﬂ 01 8 3 6 4
s T ARENEAU IO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 {11/05)

City & State City & Stale 4. FEI Number Applied For

59-3525005 Not Applicable
Zip Countty e Country 5. Centificata of Staws Desied [ fesegsq Addional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4 %
WINTER PARK, FL 32789
2“: City Fl.. Zip Code

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

SIGNATURE -
Signature, lyped or printed name of registerad agent and tile il applicable. (NOTE: Regisiered Agani signalure required whan rainstating) DATE
FILE NOWII! FIEE IS $150.00 #. Election Campaig?n anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O elete THLE [ Change [ Addition
NAME PENDERGRAFTM, JAMES S IV NAME
STAEET ADDRESS | 609 VIRGIN!'A DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDG, FL 32803 CITY.ST-2IP
TMLE O Oelete TLE [ Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TIMLE O Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-ZP CITY-ST. 2P
TIME 7 petete TITLE D cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-5T-2IF
TLE O pelete TITLE [CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5i-2IP

12. | hereby certify that the information supplied with this lih’ng does nat qualify for the exemplions contained in Chapter 1189, Florida Slatutes. | further cetify that the information
indicated on this report or supplernental repert is true and accurate and that my signatura shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveJt‘itiuskee empowered 1o gyecutegthis report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d
‘ a

changed, or on an attachment with\an address, with alt oifef like
f

Datd’ Daytima Phana #

SIGNATURE:

siGNA?jt 1du TYPEC-ORPRINTECQINAME OF

¥ ,,



