A008 NOT-FOR-PROFIT CORPORATION

"~ ANNUAL REPORT FILED

DOCUMENT #770210 "
1. Entity Name .
M.B.R. CORPORATION 2008 FEB 18 AH 8: L
L SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE FLOR[D;&
430 LARBOARD WAY 430 LARBOARD WAY )
SIES ’ STEG
CLEARWATER, FL 34630 US CLEARWATER, FL 34630 US
R T TR LR
Suite, Apl. #, etc. Suite, Apt. #, alc. 08202007 éhg-NP CR2E037 {12/06)
City & Stata City & Stata 4, FEI Number Applied For
59-2353595 Not Applicable
Zip Country . - Zip Country 5. Certificate of Stalus Desired O feee.;,esq:;rded;tional
o €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~ T = — D —
MOYNAHAN, FRANK J R et
430 LARBOARD WAY ISLAND ESTATES #2 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER BEACH, FL 33767 :
) City FL Zip Code

8. The above namad entity submits lhrs statement 10r.me purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Signature, typed or prinled name of registared agsnt qmug it applicaiie. {NQTE; Regisisved Agenl sgnature reguried when iengiatng) DATE
- 9. Elsction Campaign Financing $5.00 May Be Make check payable.to
( u Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP [ Detete TLE |:| Change [ Addition

NAME MOYNAHAN, FRANK J. RAME =111 E] L r_—'_’

STREET ADDRESS | 69 PENNY LANE STREET ADDRESS 1 E% -—D 1 DU ~=110] 1 ##E1, A5

CITY-5T-21P NEWNAN, GA 30263 Ty -ST-2P Pﬂ

ME D [ oetete ME O Change it

NAME BAKER, JOSEPH R JR NAME

STREET ADDRESS | 430 LARBOARD WAY STREEY ADORESS

crv-s1-2P | CLEARWATER, FL 00000, ’ cIry-5T-2ip

TITLE S 7 Delete TITLE [ Change  [J Adgition

NAME STORE, DANIEL NAME

(STREET ADRRESS [ 430 . ARBOARD WAY 2 o —.— . ) STREETADDRESS | _— .

CITy-sT-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2IP - - -

TLE [J Deteto TME O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-21P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE . [C1Change [ Addition
¥NamE R NAME

STREET ADDRESS STREET ADDRESS
L/ CIFy-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supolied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ihis report or supplemental report is Irue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an afficer or direclor
of the corporation or tha raceiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 f

changed, or on an atiachment wilh an addrwﬂh all other IE?empowared
uvz q 2-P~08

SIGNATURE: An

SIGNATURE AND FYPED OR Pmﬁ;r}n NAME OF SIGNING OFFICER QR DIRECTOR Date Dayima Phona #




