May 16,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

_ _ B T

DOCUMENT # P0O5000095023 04-24-2006 90404 035 150.00
1. Entity Nams
ML RETAIL INC
Principal Place of Busingss Malking Address
817 HICKORY GLEN DRIVE 817 HICKORY GLEN DRIVE 66016548
SEFFNER, FL 33584 US SEFFNER, FL 33584 US
F e S SRR AC TSRO

Suits, Apt. ¥, elc. Suite, Apt. #, etc. . 04122006 Chg-P CR2EQ34 (11/05)

City & Stata City & State 4. FEI Numbet Appliad For

Not Applicable
Ze Courtry o Country 5. Certificate of Status Desired [ ?ggg Additonal
8. Name and Address of Currant Reglstarsd Agent T. Name and Address of New Registerad Agent

Name
DUPREE, MICHELE
817 HICKORY GLEN DRIVE Streel Address (P.O, Box Number is Not Acceptable)
SEFFNER, Fi 33584

City FL l 7ip Code

8. The above naman enlity subrmits this statemen tor the purpose of changing its registered office or regisierad agant, or both, in the State of Flosida, | am farniliar with, and accept
the sbligations of registered ageni.

SIGNATURE &

Scaziure, [Dd o DiNted name of rogiered a0art and ©3e § apoiceinks {NOTE: A i i L DaTE
FILE NOWI!! FEE IS $150.00 8. Eisction Campaign Paancing a $5.00 mMayBo
After May 1, 2006 Foe will be $550.00 Trust Fund Contiibution. Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ¢ [ Dereta TmME O crange (] Addition
HAME DUPREE, MICHELE HAME
STREET ADORESS ¢ 817 HICKORY GLEN DRIVE STREET ADORESS
QIy-31-2p SEFFNER. FL 33584 ciry-st-ae
E O3 Delee Wi ClChange [ Aggilion
HAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-ST-89 Y- 51-2P
THLE [ peieta e O change [ Addition
NAHE NAME
STREET ACDRESS STREFT AODRESS
Y- ST 2P CiTY-57-0P
TiLE O petere TmE O Change 3 Aodition
AN NALGE
STAEET ADDRESS STREET ADORESS
CY-ST. 7P oY 5737
we [T ‘ =~ Desze- ] FRE ‘ " —- — [loege O] A
RAME HAME
SIREET ACORESS STAEET ADDRESS
CIvY.87- 1P . Cy-S7-ar
ML O oete . TLE [ Crange ] Asdition
HAME NAME
STRECT ADDRESS STREET ADDRESS
LTY-ST. 2P CmY-51-2P

12. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Fiorida Statutes. | turthes ceriity that the Information
indiceted on this repart or plemental raport is trua and accurate and |l y signature shalt have tna same legal eftect as il made under oaih; 1hat | am an officet or direcior
ol the corporalion or the rfceiver or yustea empowered o execute this pf s requirgg by Chapter 607, Flonds Statutes: and that my name appears in Block 10 or Block 11

changed, of an an afachinent wil naddrma ke empy [// / ;
Daia

SIGNATURE: ___~AAN A

Duvam Prore #

OFACER OR GIRYLETOR




