2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # P0S000114458 ecretary of State
1. Enlity Name ook s
MPS ENTERPRISE, INC. 04-26-2007 90205 049 150.00
Principal Place of Business Mailing Address
502 SPORTSMAN PARK DR, 502 SPORTSMAN PARK DR.
T e “IIH"“” ||‘|II”H |||'| II”“Im um “l" I‘m Illl‘ mlHlH"’ ‘”m
2. Principal Place of Businegs - No P.O. Box # 3. Mailing Address )
WESTsHRE "B ok D55 s R 54
Suite, Apt. #, olc. Suite. Apt. #, elc. 1st MOORE CR2E034 {10/06)
City & Sla_li City & State 4. FE{ Number ~ Applied For
L’ l F( 38-3725943 Not Applicable
éns 5 5 ‘i Country Zip Counlry 5. Corlificale of Status Desired d gge'ggqlﬁidgio”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
B Name
FULLER, JEFFERY M.
400 NORTH ASHLEY DR_’ STE. 1500 Streot Address (P.O. Box Number is Not Accoptable}

TAMPA FL 33602

City FL .Zip Code

8. The above named enlily submits this stalement for the purpose of changing iis registered cffice or registared agonl, of bolh, in the Siale of Florida, | am {familiar with, and accept

the obligations of regisiere
SIGNATURE MW% /MJ@C{ /(%L)bjlﬂjb(/d["-f 4//6/07

Sgnature, fyped o pinled r‘ime of registered agent am! hitle r apphcable. (NOTE. Regisiared Agen| El;r:auq’emwau when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 ) N )
9. Election Campaign Financin

After May 1, 2007 Fee Will Bg $550.00 Trust Fund Cc:)nu?buuon. I;g'] f:{g,?:gﬁfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D co [T Deicte IRLE O Change [ Addition
NAML RAUSHENBERGER, MICHAEL NAML
stiee] anppess § 4101 W, LEONA STREET SIRITT ADDR 5%
CITY-81-2IP TAMPA FL 33629 CHY ST 2IP
T L pelete: i [C) change (] Adstition
NAME NAML
STRELT ADDRESS ‘ SIRELT ADDR S5
CilY-31-7IP Lily-5i-2IP
it 3 Delete 109LE [[] change [ Addilioa
NAML NAME
SIRELT ADDRESS SIREET ABDRLSS
CIY-3I1-2IP CIY ST 7IP
(1[4 O velete 11l [ changz ] Addilion
NAMI. NAME
SIRET ADDRESS SINFET ADDRI 55
ciy sl ap CIY SI-7IP
T O Delete m ] change  [] Addilion
NAMI NAML
STHI | ADORESS SIREET ADDRE 55
CHY-S1-2IP Y- ST 7P
Ty [ Delele 1ME [J Change {7 Addilion
HAME NAMF
SIRET ADORESS SIREFT ADDRE S5
cIrY-SI-2P CIIY-ST- 2IP

12. | hereby certify lhat Lhe information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | furlher certify Lhat the information
indicated on this report or supplemental roport is rue and accurale and thal my signaiure shall have Lhe same legal effoct as il made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o cxecule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmont with an address, with all olher lke empowered.

SIGNATURE: 7Ykl Royshodegy.  Michacc RAosﬁédberqcr Yliefor (B3 T- B3RS

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytene Phone #




