FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-25-2007 90162 023 ***150.00
MLSB CORPORATION
Principal Place of Business Mailing Address
840 AZURE AVE 840 AZURE AVE T
WELLINGTON, FL 33414 WELLINGTON, FL 33414 . S
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number . Applied For
RoO-SA99274 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O 58'75 Mdiﬁonal
Fee Reqguired
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELTON, STEPHEN S -
840 AZURE AVE Street Address {P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ﬂ"!e obligations of registered agent.
SIGNATURE
: Signatums, lyped or prniad name of reguazared agent and tte il appicabie {NOTE: Regepierad AQani :gnature recuarod when rangtaing} DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFCERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 0 Delete e Vi P [ Change ] Adition
A BELTON, STEPHEN S navE maey L. Beeton
STREET ADORESS | 840 AZURE AVE sreETanREss | g0 A2 LRE
CITY- §5-21P WELLINGTON, FL 33414 CITY-51-2IP welt .‘ucl‘('oru . FL 33quy
TILE [ pelete 1MLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
TIMLE [ Delete i [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2I9
VITLE [ pelete TILE [J Change [ Addition
HAME NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TE 7 petete TLE [l crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-s1-ap CImy-§1-2Ip
TIE [ Detete TME [Gchange [ Audition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustea emppwered to eyecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachipedh with an addre ith all oth like empowered.
SIGNATURE: 2" 4 nts. Stepheay 5. Berrod Y-A20F  suiwoadssa
P siingh E'OF 8IGNING OFFICER OR DIREQTOR Dalg Daytima Phore #




