2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 23,2007 08:00 A

DOCUMENT # P03000096268

1. Entity Name

MFSB CONSULTANTS, INC.

Principal Place of Business Mailing Address
220 PONTE VEDRA PARK DR., STE. 100 220 PONTE VEDRA PARK DR., STE. 100
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

A ORI

02122007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AopaFa

45-0523437 Not Applicable

" , $8.75 additional
5. Centificate of Status Desired (] Fea Required

8. Name and Address of Current Reglstared Agent

FAIRBAIRN, MATTHEW J
220 PONTE VEDRA PARK DR, STE. 100 Do NOT WRITE

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered offica o registered agent, or both, in the State of Florida, | am familiar with, and accepl
tha cbligations of registered agant.

SIGNATURE
Signature. lyped o orinted name of reqistared agant and tille if applcable. (NOTE. Registered Agert signature required wnen reinslating) DATE
FILE NOWI!I FEE IS $150.00 £. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS I
TITLE D
NAME FAIRBAIRN, MATTHEW J

STREETADDAESS | 220 PONTE VEDRA PARK DR., STE. 100
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDARESS
CITY-ST-ZIP

TITE
NAME TN T T T ] T
STAZET ADDRESS 0y 22 aeT

CrTy-§1-2P 0510207800 E-022 150,00
TITLE '
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE!

SIGNATURE ANL TYPED OR PRINTEPANAME CF BIGNING OFFICER DR DIRECTOR

Secretary of State



