FILED
2006 NOT-FOR-PROFIT. CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # N93000004720 97032000 0218 605 TR0
1. Entity Name
M.U.G., INC.

— : Yyuv v~
Principal Place of Business Mailing Address = '
3220 VAIL VIEW DRIVE 3220 VAIL VIEW DRIVE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
R s R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)

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

59-3205967 . Not Applicable
zip Country Zp Courtry 5. Certficats of Status Desied [ gfe ;Sq Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BROWN. JONI ; Name  RICHARD K. CHURCHMAN
3220 VAIL VIEW DRIVE ~ Street Address (P.Q. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32128 1255 MASON AVENUE
City DAYTONA BEACH FL l ZipCoda o444

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

SIGNATURE F/C# ﬁa (. C'/fé/&ec!?/ﬂ‘?ﬁ/ / p 6',0‘4 y/zr/&{
Signature, typed of printed name oi'r‘egnlaled agent and title f applicable, (NOTE; Registerad Agent signature required whan reinstating) [ DATE

t s

3

- Filing Fee is $61:25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OQFFICERS AND BIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TMLE T B’Delete TLE S O thange [B{\ddiﬁon
NAME BROWNM, JONI NAME SALLEY, HEATHER
STREET ADDRESS | 3220 VAIL VIEW DR STREET ADDRESS | 407 GENTLEMAN ROAD
CITY-ST-2IP DAYTONA BCH, FL CITY-ST-21P OTTAWA, IL 61350 L
TILE Vs O Deete TILE V§-T (@Fhange [ Addition
NAME LATZKO, ANDREA NAME
STREET ADDRESS | 6226 CRAFTON STREET STREET ADDRESS
CITY-57-21P PHILADELPHIA, PA 19149 CITY-5T-21P .,
TITLE P 0 Detete TMLE M Chage [ Acdition
NAME JOHNSON, EDWARD HAME
STREET ADDRESS | 7650 RAGLAN DR NE STREET ADDRESS
ory-s-zF | WARRAN, OH evsrar  |WARE E. /V) OH 4 Y98 7 P
ILE D [ Delete THne Thange  [J Addition
NAME BILIVAN, JIM NAME GILLIVAN, JIM
STREET ADDAESS | 6860 KING PIKE STREET ADDRESS
CITY-ST-2IP WEST JEFFERSON, OH 43162 P CITY-S1-2IP .
TILE DC 2 Detete TIME DC ElGhange B Addilon
NAME MEYER, GREG NAME PETER AVILES
STREET ADDRESS | 3800 VICTORY PKWY STREETADDRESS | 4157 20TH STREET
CITY-81-21P CINCINNATI, CH 45207 e CITY-ST-2IP SAN FRANCISCO, CA 84114 L
TILE D &2 Delele TITLE D O chenge  BARddition
NAME OWENS, BUDDY NAME SCHUELLER, JANE
SIREET ADDRESS | 4157 20TH STREET STREET ADDRESS | 2420 BURNT TREE LANE - APT. 10
CITY-$1-21P SAN FRANCISCO, CA 94114 CITY-ST-2IP EAST LANSING, M1 48823

12. | hareby certily that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cenlify that the information
indicated on this repod or supplemental report is trus and accurate and that my signatura shall have the same legal affact as it mada under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee ampowared to axacute this report as reguired by Chapter 617, Florida Statutas; and that my name appears izBlock 1Qor Block 11 if

changed, or on an attach with an addresgy, witf allother like empowered. WPIRD 3 &)()
SIGNATURE:M ~JopN S M4-28-C  §41-8348

- SIGNATURE AND TYPE#OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




