| FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT N Secretary of State
DOCUMENT # P03000062037 e 03-31-2008 90012 021 ***150.00

1. Entity Name
MBC (FLORIDA) CORPORATION

Principal Place of Business Mailing Address YUUY s~ - -
7800 BELFORT PKWY STE 2000 7800 BELFORT PKWY. ) ’
JACKSONVILLE, FL 32256 = 200

JACKSONVILLE, FL 32256

Suite, Apt. 4, etc. Suite, Apt. #, elc. 011520608 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
32-0079517 Not Applicable
Zip Couniry Zip Couniry 5. Centilicate of Status Desired ] ?ei'gfqlﬁ‘:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida. 1 am familiar wilh, anc accept
the abligations of registered agenl.

SIGNATURE
Signature, typed of panted name of regrstered agent and ute  apphcanie (NDTE: Regisiered Agent sig~ature required when resnstating) DATE
— ——FILE NOW!!~FEE 1S $150.00 _ 9..Eleclian.Cammaign.F.inanc‘muflj $5.00. MayBe |- . I -
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \") [ pelete TNLE [ Change  [] Addition
NAME HARRIS, ROBERT A IV NAME
STREET ADDRESS | 8270 GREENSBORC DR STE 630 STREET ADDRESS
CITY-ST-21P MCLEAD, VA 22102 CITY-51-2P
TITLE P O pelete TITLE [ Change [ Addilion
NAME LANIUS, WILLIAM R NAME
STREET ADDRESS | 7800 BELFORT PKWY , #200 STREET ADDRESS
CIiy-S1-21P JACKSONVILLE, FL 32256 CITy-S1-2IP
TITLE O Detete TITLE {JChange [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
me - = petete e - - -- - —m— = . ——[Octhange- [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-21P CITY-§1-2P
TITLE O Delete TIILE [] Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliv-ST-21P CITY-S1-217

12. | hereby cenify that the infarmation supplied withythis fi 'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Lhis reporl or supplemental report if true accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee prmgowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 40 or Block 15 if
changed. ar en an attachment with an adgfess with ajl other lke empowered.

SIGNATURE: (WNemblonus  3d10%  GH A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Prnone #




