| FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPUMENT # P03000046337 03-21-2006 90021 033 ***150.00

. y Name

M.LG., INC.

Principal Place of Business Mailing Address . . -

1201 19TH PLACE, SUITE 301 B 1201 19TH PLACE, SUITE 301 B '

TAMPA, FL 32960 US TAMPA, FL 32960 US

> e Ve AR AT EM AN
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chy-P CR2E034 (11/05)
City & State City & State } 4, FEl Number Applied For

20-2326142 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVEN F THOMPSON, ESQ.
412 E MAD|SON:'ST, SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

8. The above nam_eq,éntity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinﬂau‘l!el rypgd m{pn‘nrad name of regisierad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
LR . o i ;
FILE NOWII! FEE IS $150.00 9. Election Campalgn Emancnng $5_00 May Be
After May 1§ 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Faes
10. S : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE - o "_' 3 elete TITLE DIRECTOR, [T Change (o addition
NAME S NAME ROy MARSHALL
STREET ADDRESS stReeT anoRESs | 2018 HoRATIO ST
CITY-ST-2P CITY-S5T-2F TamMes F- 33609
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 29 CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Detere TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and 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 or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, ar on an attaghment with an address, with all ather like empowered.

SIGNATURE:

IGNATU NING #FFICER OR DIRECTOR

E AND TYPED OR PRINTED NAME




