FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000067722 03-27-2007 90028 001 *****g 75
1 Enity Narme 03-27-2007 90028 002 ***150.00

MLC DEVELOPMENT CORPORATION

Principai Place of Businass Mailing Address
14222 LAKE PRICE DRIVE 14222 LAKE PRICE DRIVE
ORLANDO, FL 32826 ORLANDO, FL 32826

‘ 0T

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y T Trepiers

54-2171455 [ [Not Applicable
5, Ceniificate of Status Desired ﬁ ?i.;SQSE:dmonal

6. Name and Address of Current Raglstero.d Agant
HADDEN, LOUANN _ T \AZ -
14222"LAKE PRICE DRIVE o DO NOT WRITE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. yped of pinted name of registered agent ank? ttle f apghcable (NOTE Registered Agent signature required when rennstatng) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME HADDEN. EDWIN £ il

STREET ADORESS | 14222 LAKE PRICE DRIVE
CiTY-S1-2IP ORLANDO, FL 32826

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

S DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-ST1-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

mLE

NAME

STREET ADDRESS
CITY-ST-2IP

F12. I heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that he information
indicated on this rapoert 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 ollicer or direclar
of the corporation or tha receiver or truslee empowared to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenp; with an ad

55, ithall_olherlikeempowered. )
SIGNATURE: Lo —[z[:di:-ﬂ Coww £ Hadoes T 3/i3)s7 gﬂ—SoBmﬁ

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Prore 8




