2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014225 Apr 22, 2005 08:00 AM

1. Entity Name :

MPB ROLLING HILL, INC. Secretary of State

Principal Place of Business ) Méiiing Ad;:lrésé o - -

41B4 PINE DR. 4184 PINE DR,

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

T e B 111111 AN
Suite, Apt. #, elc S Suite, Apt, #, stc. o 1st MOORE CA2E034 (10/04)
City & State T City & State | 4. FEINumber i Applied For

43-1950694 Not Applicat:!

2p Caunbry ap Country 5. Certificate of Siatus Desired [ ?i-gg lﬁ;‘e‘g"“;‘a'_

7. Namas and Address of New Registered Agent

5. Name and Address of Current Registered Agent
' Name

‘.\'in\: Sl:lgkaﬁfé#cl)cmg LA Streat Addres‘s {P.0. Bax Number is Nat Acceplable)

DAYTONA BEACH FL 32114 -

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am famifiar with, and accey
the cbligations of registered agent.

SIGNATURE

Signalute, typed of prnted name of tegistared agert and Wle f appicabls ) (NOTE Registared Agent signature ra-q'u‘léd when _reinsla!‘m'g) o - DATE

ey = =

FILE NOW!! FEE 15 $150.00 9. Election Campaigh Financing ~ $5.00 May £

After May 1, 2005 Feo Will Be $55000 . | Trus i

, e . t Fund Contribution. [ d to F
Make Check Payable to Florida Depariment of State Added to Fees
10. QOFFICERS AND DIRECTORS 11, o ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IM 11
i DPST Cloese ~ f1me O Change [ i
NAME BARROW, RALEIGH J NAME
SIFEET ADDRESS | 4148 PINE DR. STREFT ADDRESS

' UO0NG0322432

o s1-nF | NEW SMYRNA BEACH FL 32168 . Giy.st- 2P AR NE-0nACd T 100 0
i [ oelete 1ILE C1%ha g6 [ At
RAME NAME
STAIFT ADDRESS STRELT ADDAESS
CHY-§T-21F CIFY - ST-2IP
THILE =TT T - [ Change  [1an
HaME NAME
STRECT ADDRESS STREET ADDRESS
ciiY - S7-2IP CIlv-S1-2P
TILE T Dodee TTLE (I hange  [TA7
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-Si-2F
TinE - - " Delele e - O Clange  [J2"
NAME NAME
STREET ADDRESS STRECY ADDRESS
Gy ST-2P eTY-ST 2P
g ' S £7 Detete e Olcharge [IAs
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY. §T-7P CITy. ST 7P

12, [ hereby certify that the information supplied with this ﬁﬁng daes nat qualify for the exemption stated In Section 119.07(3)(D), Florida Statutes. | further certify that the informati
indicatéd on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer ar direcic
of the corporation of the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: _ {_— ("~ Kale 164 Sheesd 4/ f}{%’-ﬁ' S -T67-347»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Daytene Phona #




