2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28, 2006 8:00 am

PQCUMENT # P05000023136 ecretary of State
MLBWNNRTT_, INC. 04-28-2006 90201 020 ***150.00
Principal Place of Business Mailing Address
BRMINGHAM, AL 35213 BIRMNGHAN AL 35213 60030557
S s WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2336038 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ gg-;esqgfeﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, ELIZABETH J ESQ

BURKE BLUE HUTCHISON & WALTERS, P.A. Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVE

PANAMA CITY, FL 32401

City F L Zip Code

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

L8

SIGNATURE
Signegura, typed of printed name of registeted agent and title  applicabla, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D 1 Delete TILE [J Change [ Addition
NAME NALL, J. WALLACE JR NAME
STREET ADDRESS | 119 EUCLID AVE STREET ADDRESS
Ciry-sv-2IP BIRMINGHAM, AL 35213 CITY-ST-2IP
TIMLE D [ Delete TITLE O change [ Addition
NAME WHATLEY, KATHERINE N NAME
STREET ADDRESS | 119 EUCLID AVE STREEF ADDRESS
CiTY-ST-2IP BIRMINGHAM, AL 35213 CITY-ST-ZIP
TILE D [ Delete TITLE O change [ Adaition
NAME NALL, J. WALLACE HI NAME
STREET ACDRESS | 119 EUCLID AVE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35213 CITY-ST-2IP
TTLE O Delete TTE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TIILE ] Delete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalseport is true ang acgurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trygtée empdwered to g¥bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ith all othgr like empowered.

SIGNATURE: W TW NILL, TR 4AY06 _(205)879- 7720

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




