FILED

2007 FOR PROFIT CORPORATiOH" Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000065223 ARED 01-29-2007 90099 017 ***150.00

A. Entity Name
MLP VENTURES INC.

Principal Place of Business Maifing Address 6 n

3733 CAMDEN ISLAND CT S 3733 CAMDEN ISLAND C7 S 6 G ﬂ u '1 1

IACKSONVILLE, FL 32224 JRCKSONVILLE, FL 32224

T B[R EERTORR A D ERERL D
Suite, Apl. #, etc. Suine, Apt. 4, etc. 01152007 Chg-P CR2E034 (12/06)
City & S1ate City & Stare 4. FEI Number Applied For

£L-2597385 Not Applicable
Ze Courry 20 Caunxry 5, Certificale of Status Desired ad E:z: :::dnional
6. Name and Ackiress of Current Registored Ageni 1. Name and Address of New Registered Agent

PISULA, MICHELLE L
3733 CAMDEN ISLAND CT 8
JACKSONVILLE, FL 32224

Y Jack Sonviile FL | 38,7

8. The ebove namea entity subsmits this statement for the purpose of changing its registered office o registered agen. of both, in the State ol Florida. 1 am iamiliar with, and eccept

T
“SIGNA /h/ A -
Sigraase,

, TS8O OF DAMSA nmcrd ol ogorl ihdt il (NOIE R Ay a7 w DATE
T 9. Election Campaign Financing $5.00
Fl OWIll FEE 13 $130. UL May Be
After “LE,"" 2007 Foe 3‘?' 22 ggsg_oo Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
me D O Do TRLE Dlcrange 3 Addition
e P..Sum Midreile. L Nt
smerraonvess [ 3133 CAmnden, Tslacd (75 STREET ADCRESS
cny-57-29 J ALSs~yu i dle PO ?ZL?_“I o510
s O petets TILE O change O Asdgtien
HAME HANE
STREET ADORESS STREET ADORESS
CAY-S1- 2P taiv-s1- 20
Tme O Deete TIRLE [Ferange [ Addition
HANE NAE
STREET ADDRESS STREET ADORESS
CIrY-S1- 29 city-s1-2p
TmE O Derete WTLE D crange [ Aadition
NAME HAME
STREET ADOSRSS STREET ADDRESS
CITY-S7-2P ciry-81- 20
me 3 Dewse TME Ocrange {7 Addition
NAME RAME
SIREET ADDRESS STREET ADDAESS
Ciry-S1-0 CITY-ST-29
TRE O Deiee mE Ochare [0 addition
HAE NAME
STREET ADDRESS STREET ADORESS
cmy-St-29 ary-S1-1p

12. | hareby centily thal ine nformation supplied with Inis fiing does not quality for he exemptions conlained in Chapter 119, Florida Statutes, | further certity thal the information
indicated on this repon or supplermantal report is trua accurata and thal my signature shall have the same legal aflect as f made under oath; that | am an officer or director
of the Corporalion or the receiver of tiustes empowered 10 execite this repon 83 required by Chapter 607. Prorida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attack nent wilh an address, with all others like empowered

SIGNATURE: J ceL i Jeady ’/J‘la/bq

RE'WND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cam 1 T Dawiime Phone ¢




