2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P02000014225

1. Entity Name

MPB ROLLING HILL, INC.

Principal Place of Business

4184 PINE DR.
NEW SMYRNA BEACH FL 32168

Mailing Addross
4184 PINE DR.

NEW SMYRNA BEACH FL 32168

FILED
Apr 16, 2007 08:00 Al
Secretary of State

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aps. #. etc. Suilo. Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Siate 4. FEI Number Appliod For
43-1950694 Not Applicable
z Couni i
® ountry 4o Country 5. Cerificale of Status Desirad O $8.75 Adattional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name

VAN HOUTEN, MICHAEL A
114 S. PALMETTO AVE
DAYTONA BEACH FL 32114

Sireet Address (P.O. Box Number is Not Acceptable)

City

2ip Codo

FL

8. The above hamed enlity submils this staloment for the purpese of changing its registered office or registared agent. or both, i tho Stalo of Florida. | am lamiliar wilh, and accept

the obligations of registered agont

SIGNATURE
. Signalure. fyped of printecd nome of regrstergd Jgeni and g ¢ apphcavle. INOTE Regisigren Agant signsture reqiured when renslaning) DATE
- P T PR 3 IR ‘551155:‘ i ;. ‘:'.
i Aﬁ ;Flnlil';_ NOWO!(;' :EE |?,$15‘0.00 o o 8. Election Camoaign Financing  $5.00 may Be
S ar May 1, 2007 Fea Will Be $550.00 . | Trust Fund Conlribution.  [J]  Added to Fees

: Make Check Payable to Elofidd‘ﬁépgrfﬁﬁﬁi of‘ESl_gte

L

TR OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delele TILE [ cnange [ Addition
NAME BARROW, RALEIGH J NAME N . )
STREET ADDRESS | 4148 PINE DR. SIREET ADDHESS - ,,';jﬂf-’f.-.‘ui-*? 105831 .

- I e lal id.. N o

crv-size | NEW SMYRNA BEACH FL 32168 CITY- S 21P LR 300453005 150,00
TILE [ Delele BILE Tl change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CIY-51-21P
TIE 3 Delese 1L [ Change  [] Addition
NANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY- SI- 7P
TIILE 1 pelete TITE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S7-2IP cIry-sI- 2P
THE 1 oelele TNLE [CJchange [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
ClIy-S1-21P CIrY-ST- 2P
TIILE [ celele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-21p CITY-ST- 2P

12. | hereby certify that the information supplicd with this lling does nol qualify for the exemptions conlaned in Section 119, Florida Statutes. | further cantify that tho informalicn
indicated on this report or suppiomaonial report is lrue and accurale and that my signature shall have the sama legal sffect as if made under cath: that | am an oflicor or director
of the corporalion or lho rocaiver or ltustea cmpowared Lo execute this report as required by Chapler 607, Florida Statules; and hat my name appears in Block (0 or Block 11

if changed, or on an atlachmenl wilth an addross. wilh ali olher hke empowered

SIGNATURE: (/‘ — p.m/ cb T 13arnn.

‘r/ A-“?

3 - T2 -2 )T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIREC IOR

Cale 3aytrmn Phong #



