- o FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000095023

1. Entity Name

ML RETAIL INC

Principal Place of Businass Mailing Address

817 HICKORY GLEN DRIVE 817 HICKORY GLEN DRIVE
SEFFNER, FL 33584 US SEFFNER, FL 33584 US

AR

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — T

NOT APPLICABLE Not Applicabla
5. Ceriificato of Status Desired [ ,fg';f’m‘:"r:dm‘"

8. Name and Address of Current Registersd Agent

DUPREE, MICHELE DO NOT WR'TE

817 HICKORY GLEN DRIVE

SEFENER, FL 33584 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office o¢ registerad agent, or both, in the State of Florida. 1am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printect nere of regiitersd agent and tiie if appecable {NOTE: Ragistared Agent mgnatune raguired when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS |
e DP
NAME DUPREE, MICHELE

STREET ADDAESS § 817 HICKORY GLEN DRIVE
CITY-S1-21P SEFFNER, FL 33584

me LRDO00 742030

o 05/15/07-80055-012 150.1

CiTY-ST-2IP

mE
NAME .

vl DO NOT WRITE

NAME
STREET ADDRESS
CITY-55- 2P

- IN THIS SPACE

TIME

NAME

STREET ADDRESS
CImy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

2. | hereby ceniify that tha information supplied with this filing dgse-npt quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this reparyer supplemental report is true and agturath and that my signature shall hava the same legal sffect as il made under oath; that | am an officer or diractor
of tha corporation or thi racaiver of trustes empowared to fixecutd this report as required by Chapter 607, Fleride Statutes: and that my name appears in Block 10 or Block 11
e}

changed, or on an attaChmant with an addresg, with alf otifer like pmpoyergd.
/ Yy
7

SIGNATURE: :
BIANATURE AND TYPED OR PRINTED NAME DF $16N'NG OFFICER OR DIRECTOR Das Daybre Phone #

Secretary of State

pac]



