| FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MFI ENTERPRISES, INC.
Pringipal Place of Busingss. Mailing Address .
PO BOX 2661 PO BOX 2661 )
DUNNELLON, L 34430 DUNNELLON, FL 34430 _ 5“ 0 034 3 5
S SE— VAR R R VUSRIV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
é‘aj—' / 3 4}.?5‘0 ) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae;?q 3?:;“0“3'
- -~§~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FEMIA, MICHAEL A - i
20797 SW 73RD LANE - Street Address.LP._O, Box Number is Not Acceptable)
DUNNELLON, FL 34431
City FL | Zip Code

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

SIGNATURE ud -t : s :
e Signature, typed or printed name ol registered agent and Utle it applicable. {NOTE: Ragistered Agent signature required when reinstating} - - ~™  DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing _  $5,00 May Bo
After May 1, 2006 Fee will be $550.00 Trust' Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ cChange [ Addition
NAME MicHAEL. A& FEmIn NAME :
SWETADRESS | ST 7 Sw 1380 LANE STREET ADDRESS
CAY-ST-IIP DVmsmwE -0 , Fee. Beped 31 CY-ST-2P
TITLE ) Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TLE : 7 oelete TITLE [ Change ] Addition
[ - : LR ~F name - - e e— e
STREET ADDRESS ) STREET ADORESS
CITY-§T-2IP CITY-ST-ZP
TITLE O oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST-2P
TITLE : [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS _
orv-stze, 1. . e ... | cm-srae . - R
(LTI o ete . LTME ; [ Change [ Additicn
g s E R T '
STREET ADDRESS _ ' " STREET ADDRESS
CITY-ST-2P e e oo T emstze | T o o Co I

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutés. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other Jike emfpowered.

¥ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR L2 ale Daylime Phone &

SIGNATURE: %/ é/ Zn 2pbie ., BER. YRT-4T2D




