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ANNUAL REPORT : FILED

DOCUMENT # P05000052417 Apr 16,2007 08:00 A

1. Entity Nam
MGB DISTRIBUTION, INC. Secretary of State

Principal Place of Business Mailing Address
1118 ABBEYS WAY P.0. BOX 639

TAMPA, TL 33602 PLANT CITY, FL 33564

OCFNRTA I E RGO

04112007 No Chg-P CR2E034 (11/08)

4, FEI Number Applied For
41-2202322 Not Applicable
X artif i $8.75 additionat
) ) kol RS, 5. Certificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

PR

BORCHARD, MELISSA
1118 ABBEYS WAY
TAMPA, FL 33602
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8. The above namad entity submits this statement for the purpese of changing its ragistared offic accept

@ of ragistarad agant, or both, in the State of Florida. t am familiar with, and
the obligations of registerad agent, s '

SIGNATURE

Signaturs. typad or prinied name of reglstored agont and lite Il sppicabla. {NOTE: Ragisiarad Agent signatura raquired when Jenstaing) DATE

FILE NOW!! FEE IS $1 50" o0 . . 9, Election Campaign Financing '55,00 MayBe: | ! [{Q?‘ﬁgﬂ?l 1£
After May 1, 2007 Fee wlill bs '3550_00 Trust Fund Contribution, - - [0 Addad to Fass [ e A

)

10, i OFFICERS AND DtRECTOHS ]

TLE D

NAME _ | BORCHARD, MELISSA
STREETADDRESS | 14118 ABBEYS WAY
CiTY-ST-2P TAMPA, FL 33602

TME

RAME

STREET ADDRESS
CITY-ST-2tP

TLE

HAME

STREET ADDRESS
CITY-§T-2IF

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

TITLE
NAME ) . )
STREET ADDRESS ‘
CITY-ST-2IP

. A - ;

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutas. | further certify that the information

indicatad an this repart or supplemental report is true and accwate and that my signature shall have the same legal effact as if mada under oath; that | am an offiger or diractor
of the corporation or the recaiver or trustae ampowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment whr7 ap?ss, with all gihel rad.

S l G NATU RE ' IIGNATUWNWFBQ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR = . Date Daytime Phona #




