FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000102252

1. Entily Name

MBEG TESTING, INC.

Secretary of State

Principal Place of Business Mailing Address
605 ASHWELL CT. 605 ASHWELL CT.
DEBARY, FL 32713 DEBARY, FL 32713
03212007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE lN TH'S SPACE 4. FEt Numbar Applied For
59-3680832 Mol Applicable

5875 Additional

5. Cerlificats of Status Desired ] Fae Reaulrad

6. Name and Address of Current Reglstered Agent

665 ASHWELL CT. DO NOT WRITE
DEBARY, FL 32713 : IN THIS SPACE

8. The above named entity submils this stalemenl for the purpose of changing ils regislared office or registered agent, or both, in Ihe State of Flarida. | am familiar wilh, antd accept
Ihe chligaions of regstered agent,

SIGNATURE
Syrrature, typed o proten name of registiered agent dod Litte f apphcuble {NOTE: Renstered Agen) sionalure reqored when remslaling) DATE
- — IS
FILE NOW!!I FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe | :-5“"‘2-!1'3’1 jrf H'{ T3 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees U 2 A00-300 0 Ul 16l
10. OFFICERS AND DIRECTORS ]
Ttk D
NAME GARRETT. MIKEL B

STAEE) ADDALSS | 605 ASHWELL COURT
Chy-Si-ap DEBARY, FL 32713

TTEE

NAME

SIRE | ADURESS
CITY 5t-z1
HILE

NAME

s DO NOT WRITE

LY IN THIS SPACE

FAME

SIALLT ADDHLSS
Ciy-sr-2ip
TIILE

NAML

SIREET ADDRESS
CITY-51 71
Mtk

NAME .
STALL] ADDALSS
CITY-51-21P

12. | heraby cortly thal the information supplied with this ling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled on Lhis report or supplemental report s lrue and accurate and that my signalure shall have 1he same legal ellect as il made under oath. (hal | am an offices or direclor
nl the corporalion or [he recewer or lruslee empowered lo execute Lhis reporl as required by Chapter 607. Florida Slalutes; and Ihat my name appears in Block 10 or Biock 11f

changed, or on an allachrent with an admusy%
SIGNATURE: __// « 7 G307 Gz/-6 g7-r20 *

5:NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




