2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Allg 01, 2005 8:00 am

DOCUMENT # P04000085687 Secretary of State

1. Entity Name 08-01-2005 90029 024 ***]158.75

MBC RESORT PROMOTIONS, INC.

Principal Place of Business Mailing Address

75 NIGHTENGALE LN #222 75 NIGHTENGALE LN #222 500539003

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 :

R S G L
Suite, Apt. #, etc. Suite, Apt, #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FE) Number Applied For
. ST-J2A0 4677420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gese,gfq :irditionai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FURRY, MICHAEL J
75 NIGHTENGALE LN #222 Street Address {P.C. Box Number is Not Acceptable)
GULF BREEZE, FL 32561

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slnn’M'. typed or printed name af agent end tite if {NOTE: Regiztered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 8  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O Delete TILE p/o/< /m ¥Thange [ Addition
NAME FURRY, MICHAEL J NAME FUaRrRryY, Michae! ¥
SIREET ADDRESS | 75 NIGHTENGALE LN #222 STREETADIESS | 75 NIG HTI NG AL E 2nf #2172
cm-sT2¢ | GULF BREEZE, FL 32561 oSt | gl Baeete , AL 3256
e [ Delete me Vv wWh’ + ﬁ; U Ol cChange  [Aadiion
NAME ' NAME /e ona éf 6 )\ GZC .
STREET ADDRESS ‘ STEETADORESS | /O 7 U Foonm A 70 2w
GITY-ST-2IF CITY-ST-2P 69//ﬂrecz e , FC 32563
TME T 7 Detete TLE ' [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TmE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TME ' O pedete TINLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
omy-sr-ze | . CIy-83-71p

12. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07?3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that'l am an officer or director
of the corporation or the receiver or trusiee ampowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empowered.

c

SIGNATURE: _ & "4Arumy  DMithee L I Fucry 7/24 Jo  [Rso\ YI8-S577

SIGNATURE AND TYRGD-GR PRINTED SME OF SIGNING OFFICER OR DXRECTOR [74




