i 2006 FOR PROFIT CORPORATION Feb OGF%%(E)%DSOO am

ANNUAL REPORT

DOCUMENT # P05000015815 Secretary of State
1. Entity Name 02-06-2006 90091 012 ***150.00
MNB PROPERTIES, INC.
Principal Place of Business Mailing Address
27 ULVERSTON DR 21 ULVERSTCN DR
BELLA VISTA, AR 72714 BELLA VISTA, AR 72714 o ’
SR — S AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4_ FE| Number, Applied For
A00 3903/0 Not Applicabls
Zp Country Zip Country 5. Centificate of Status Desired [ Ei;asq $f:dmm'
6. Name and Address of Current Reglstsred Agant 7. Namwe and Address of New Registerad Agent

Name
STACY A. ECKERT, P.A.
2445 5 VOLUSIA-AVE C-3 I Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL I Zip Coda

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

SIGNATURE
. fyoed of prinied name of regisiered agent and title { appliicable {NOTE: Ragurmred AQant SIQNItung requered wiren nefitating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D [T pelete TILE [ClChange [ Addition
NAME BELLEAU, MICHAEE NAME
STREET ADORESS | 21 ULVERSTON DR STREET ADDRESS
CIRY-ST-2P BELLA VISTA, AR 72714 CTY-§3-21P
TME : T pelete TMLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP
TME O petete TIME [J Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F 1. . _ C‘ITT-ST-QP — - =
TINE 3 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-§T-2P
ME [ Delets TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CaY-§1-77
TE [ Detets e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné; does rot quality for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repor as required by Chapter 607, Rorida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: / ,/?a,/ﬁé’ 479-770-4e6q




