2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR), _ Mar 10, 2006 8:00 am

DOCUMENT # 770210 Secretary of State
1. Entity Name
03-10-2006 90017 028 ****41 25

M.B.R. CORPORATION
Principal Place of Business Mailing Address
430 LARBOARD WAY 430 LARBOARD WAY
STEB STE 6
CLEARWATER FL 34630 CLEARWATER FL 34630
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. elc. Suite, Apl. #, elc. 1st MOORE CR2E037 {10/05)

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

59-2353595 Not Applicable
4p Country Zp Gauntry 5. Ceriiticate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOYNAHAN, FRANK J
430 LARBOARD WAY ISLAND ESTATES #2

Street Addrass (P.O. Box Nurnber is Not Acceptable)

CLEARWATER FL 34630

City F L Zip Code

B. The above named ennty submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Signatwte fyped or prnted name of regrsicned agand and tle d apphcabie (NOTE Rewistered Agenl signatire (equmud whet stk GATE
FILE NOW: FEE IS $61.25 &1 e Electon Campaign Financing $5.00 may Be e * Make Check Payable to
"> . Due By May 1, 2006 Trust Fund Contribution. U AddedtoFees | Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIQECTOHS N30
T DP O etete L [ Change [ Adilion
NAME MOYNAHAN, FRANK J. NAME
STREET ADDRESS {69 PENNY LANE STREET ADDRESS
CITY-Si-2IP NEWNAN GA 30263 CITY-$3-ZiP
THIE D 3 Delete TILE (3 Change [ Addition
NAME BAKER, JOSEPH R JR NAME
STRET ADDRESS |430 LARBOARD WAY STRELT ADDRESS
CY-51-2IF CLEARWATER, FL 00000 CITY-$1-2IP
me s ) = T < BChange [ Auiiion
HAME POMPREATAT, HAME DAmIEL T, S74TZ -
STREET ADDRESS {S8-PEMNYalANE STREET ADDRESS U3p AR BOImD WY *= 2
CITY-8T-71P Y 3 CITy-ST-21P CredewaTeer B, 33707

TITLE Y IW_W? [ Detete e [J Change [ Adgition

NAME U- " NAME

Y 2
STRLET ADDAESS | i‘_ gw—%ﬁﬁ.‘_ STAEET ADDRESS
CiTY-ST- 2P CIry-§1-21P

THLE s [ belete e O change [ Addilion
NAME wﬂ‘—“ HAME

STRCET ADDRESS STRECT ADDRESS

CITY-ST-ZiP CITY-81-2IP

ME 7 Delete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied wilh 1bis tiling does not qualily for the exernptions conlained in Section 119, Florida Statutes. | further cenify that the inforration
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or truslee empowerad to executa this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. oe

/. Fleavw J. MoYNARAL

e ot e D e T e -

'

727 4L T2




