2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2007 8:00 am

DOCUMENT # F05000004448 ecretary of State
1. Entity Name : 073 *oke s
MPL HOLDINGS, INC. 04-03-2007 90006 026 150.00
Prncipal Place of Business Maiking Address
2525 WEST END AVE 2525 WEST END AVE
SUITE 725 SUITE 725
NASHVILLE, TN 37203 NASHVILLE, TN 37203
T T [ e 00 D AW
Suite, Apt. #, etc Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & Slate City & State . 4, FEI Number Applied For
20-1568130 Net Applicable
Zio Country Zip Country 5. Certcate of Status Desred 0 Ei.;fg]gg;dittonal
6. Name and Address of Current Registered Agent ‘t. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address [P.Q. Box Mumber is Not Acceptable)
WESTON, FL 33331

City F I... Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with. and accept
Ihe obligations of registered agent.

SIGMATURE
Sigrating. bped of irinen rame of tegisierad agent ara e if apphcabia (NOTF Ragistera Agenl Signatum ragutad wisn 1emsating) DLTE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt PD O Delere TILE (3 Crange [ Addition
HAME BILLINGTON, JAMES E NAME
SIREETADDRESS | 6221 RIVERSIDE DRIVE, SUITE 119 STREEY ADDRESS
CITy-sT1-2IP NASHVILLE, TN 37205 GiTY-ST- 218
THLE sD ﬂ[}elem THILE [ change [ Aadition
MAME CARR, BRIAN C NAME
SIREET ADDRESS | 2525 WEST END AVE SUITE 725 STREET ADDRESS
GITY-ST-7IP NASHVILLE, TN 37203 Ty -51- 2P
THLE £ Datete TILE SECRETARN [ Crenge gmdmon
MAME HAME PP\ YD A LEXAN DER,
SIRCET ADDRESS | SREEVADLFESS | 2555 WEST EAND AUl LT 725
CHY-§T-7IP ) CIrY-81- 21 MASHUILLE  Twa 372303
TILE O pelete TILE ’ O Ctange  [T] Adduion
MAME HAME
STREET ADDRESS STREET ADDRESS
GIry-87-71P CITY-SI1-2IP
TITLE O velete TITLE Ochange [ Aadition
NAME HAME
SIREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CiFY-ST-2IP
TILE 7 Delete HIE ] Change  [J Addion
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1- 2P

12. | hereby certity that the information supplied with ths filing does not quatlily for the exemptions contaned in Chapler 118, Florida Statutes. | further certify that the informaton
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 cath; that | am an officer or dwec}pr
of the corporation or the receiver or rustee empowered to execule this repor as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock @3 f
changed. or on an aftachment wiih an address, with all glher like empowered.

SIGNATURE: ___ S0 Dame/ Sds Banisc 21607 £15:627.305>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Dayint o Phone #




