FILED
2007 PO ANNUAL REPORT T Apr 02,2007 8:00 am

1. Entity Name [
MOGRE-HANDLEY, INC. 04-02-2007 90060 004 ***150.00
Principal Place of Business Mailing Address
3140 PELHAM PKWY PO BOX 2607 . )
PELHAM, AL 35124  US BIRMINGHAM, AL 35202  US ;
Lo Il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1!
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
63-0819773 Not Applicable
ap Cauniry Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
-§. Name end Address of Curront Rogisterod Agemt 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33324
City FL l 2ip Coce
8. The above named entity submits this stasiement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
‘the obligations of registered agent.
SIGNATURE
Sgnarwe, typed of pr rited name of reg stered agent and tle f appheabie. {NCQOTE: Reqigterad Agent signatura requrerd when renstatmg) DATE
FILE NOWI!! FEE IS $130.00 9. Election Campaign Eine:rlcing $5.00 mayBe
After "8’ 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE D [ pelete TTE [} Crange [ Acdition
NAME RILEY, WILLIAM NAME
STREETADDRESS | 16697 CAPTIVA DR STREET ADDRESS
CITY-ST-2P CAPTIVA, FL 33524 CAy-ST-2P
MLE CFO F\me;e TIMLE [ Change (] Addition
NAME MERCER, GARY RAME
STREETADDRESS | 2543 ELIZABETH DR STREET ADDRESS
CY-§T-2P PELHAM, AL 35124 Ciiy-S7- 2P
TIE D O petee TITLE [ Change [ Agdition
NAME. STUBBS, MICHAEL B NAME
STREET ADDRESS | 777 3RD AVE 18TH FLOOR STREET ADDRESS
CITY-§7-2P NEW YORK, NY 10017 Ciy-s7-2P
e D [ pelete ME [ Change [ Addition
NAME PALMER, MICHAEL NAME
SIREET ADDRESS | FLAT 15 55 PORTLAND PLACE STREET ADDRESS
GITY-$1-2P LONDON WIB IQiI, CiTY-ST-2P
TiLE PCEQ O pelete WILE O Crange [ Acdition
NAME GAINES, MICHAEL J NAME
STSEET ADDRESS | 5206 CEDAR TRACE CIRCLE STREET ADDRESS
GITY-ST. 3P HOOVER, AL 35244 CITY-ST-2ZP
TE CFo O petete e O Crange [ Addition
NAME Toemmy SemfFavELLA NAME
STETANRESS | B 460 Vi ¢ ﬁ A Pew y STREET ADORESS
CRY-ST1-2P =L H‘ﬁm' L 3 {/7\1 GIry-5T-4P
12. | hereby certity Ihat the information supplied with this féing does not gualify for the exemptions contained in Chapter 119, Florida Stautes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the carporation or the receiver of tiustee empowered [0 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an aﬂwﬂdww, with all gifer kg empowered.
SIGNATURE: ~ /A . 5-28-07 pos. bb3-8AS¢
E] NAME OF NG OFFICER OR DIRECTOR Data Daytene Phone #




