FILED

.ﬁ 2006 FOR PROFIT CORPORATION . Jun 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000064747 : ' 05-01-2006 90465 022 ***150.00

1. Entity Name

MGF HOSPITALITY ASSOCIATES, INC.

Principal Place of Business Mailing Address 1 q-}
SHOTHAKE CRONPLL LR SHOFIESRONELER (o129 Domeg D BSQ]_%
; OREMBO-H—ME Orende | L oYL
15 | D . ,
3' ando, FL. B1¥15 328l
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. ¥, elc. Suite, ApL #, aic. 04132006 Chg-P CR2E034 (11/05)
City & Siae City & State A.iijl Numoer Applied For
O 2800675 Nol Appiicablo
Zip Counlry Zip Country : - . $8.75 Addional
8. Certilicate of Status Desirad ] Fee Roquired
8. Name anc Adcress of Current Reglstersd Agent 7. Name ancl Address of New Ragisterad Agsm
Name
FORRESTER, GREGG S
68649 WESTWOOD BLVD Sueel Acdress (P.O. Box Number is Nol Accaptabig)
SUITE 100
ORLANDO, FL 32821
City FL l Zip Code
8. The above named entity submils this statemen lor the purpose of changing s regi d olfics or regi agant, of both, in tha State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraiurg, yed o pnnied nare of regratered wgwnt s ke o AophcaDhe, (NOTE: Rograined Aginl Sadribnris ringares) when rewisatng] DATE
FILE NOWI! FEE IS $150.00 9. Electign Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
Tme ) 01 vekes e D 'ycmnm: [ Addiion
NAME FORRESTER. MITZI U NANE -
$TREES ADORESS | B107 LAKE CROWELL CIR. smeeooness | (o 1 294 F Ornve
civ-si2p | ORLANDO, FL 32836 evstw | (rlande L, FL- 32815
e O Delete e O Chage [ Addiion
NAME MAME
SIREET ADORESS STREET ADDRESS
CITY-ST-3F City-s1-0p
WILE [ Detete HIE Ochange ] addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
cIY-S1-2IP ry-83-2p
TILE 3 Dosa TiILE O] Crange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI1-2P CITY-ST-2P )
HILE O peste g [ Change ] Addtion
NAME RAME
SIREET AQDRESS STREET ADORESS
CIY-§1-21P CiTY-ST-7P
HMLE [T pewze TIFLE [J Change [ Aadilion
NAME NAME
STREET MDDRESS STREET ADORESS
CAY-ST-2F CITY-ST-P
12. | hereby cartify that the information supplied with this w doas nol quality for the exemptions conteined in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is Irue accurata and that my signaiure shali have the sama legat effect as ¥ made under cath; that | am an otiicer or diracior
of the corporation or the raceiver or liusiea empowered to exéctule this repon as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment 7 addrass, with all kke empowerad,
SIGNATURE: . 2506 (‘107)876—13'31
MAME OF SIGNING OFPCER ON DIRECTOR '




