FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H92018 05-02-2006 90230 045 ***150.00
1. Entity Name
M.L.B., INC.
Principal Pface of Business Mailing Address
79 E DUNLAWTON P.0. BOX 291607 - '
PORT ORANGE, FL 32119 US PORT ORANGE, FL 32129 US 50033780
R v LTSRN A A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For
59-2611920 Not Applicable
Zip Couniry i Country §. Cenrtificate of Status Desired O 28'75 Additional
‘o8 Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
*POLSTON, JOHN
79 E DUNLAWTON Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32119
City FL I Zip Code

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

SIGNATURE SO
Signature, typed o privied name of registered agent and tite f appicable (NOTE: Registered Agent signature required when renstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PD O pelete TIILE [ Change [ Addition
NAME FREEMAN, JAMES C. NAME
STREET ADDRESS | 79 E DUNLAWTON STREET ADDRESS
CHY-§7-ZiP PORT QRANGE, FL CITY-571-2
e 57T O3 Delete TE Ol change [ Adition
NAME GRAHAM, KIM NAME
STREET ADDAESS | 6184 HALF MOON DR STREET ADDRESS
CITV-ST- 2P PORT ORANGE, FL 32127 CITY-ST-2ZIP
TILE v O etete TmE [ cChange [ Addition
NAME FREEMAN, JAMES P NAME
STREET ADDRESS | 79 E DUNLAWTON STREET ADDRESS
CITY-57-2IP PORT CRANGE, FL 32129 CiTY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-21P
e O pelete TIFLE Ocnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-st-21p CITY-81-2
TILE O Delete TITLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GCITY-ST-ZIP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemnental report i§ irue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ered 10 execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachme with all other like empowered. / /

WA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/  Dato Dayume Phone #




