2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P06000137595 Apr 07,2008 08:00 A
1, Entigy N
i Neme Secretary of State
MLP ASSOCIATES, INC
Principal Place of Busiress Mailing Address
719 WEST COURT P O BOX 940146
R AR
2. Pringipal Place of Business - No P 0. Box # 3. Mailing Adorass
Sule. AL #, eic. Sule, Apl. 8. eic. 1st MOORE CR2E034 {10/07)
City & State City & Siale 4. FEI Number Appied For
22'3945945 Nat ADU”CE{J'S
Zp Couniry Zp Country 5. Centficate of Staws Desied [ ?eaegg] lﬁgg;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
?gL%GSE\}\-I %2%TSESF-;—A' P.A. Street Address (P.O. Box Number is Not Acceptable)
-4TH FLOOCR
MIAMI FL 33145
City FL 212 Code

8. The above named entity submits thss statement for the puroose of changing its registered office or registered agent, or ootn, in the Swate of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Lanatere. lypod of crered nae of reg urad aueet el e Darpicaz.a., fROTF Fegisinrad AgGer! vinmater mamuernn waen romelsbr g DATE

~FILE:NOW 1 FEEIS $1 so 0o

. Flecton Gampaign Financiig
After May1 2008 Fes Wil Bo $550.00 8. Flecton Gamogion Financig - $5.00 way ge

Trust Fund Conmribubon. [ Added to Fees

10. OFFI(‘EHS AND DIF?ECTORa 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

Tmr PD 1 peiete TIE . R O Crange [ Addition
NAME HUMPHREYS, MICHAEL J) NAME EUCLEL S REes . _

STREET ADDRESS | 719 WEST COURT STREE? ADDRESS e/ T &7 nq =00 '_13 Los 150,00

CITY §1-217 LONGWOOD FL 32750 Cy-g1-2p

TMLE vD [3 Devege THLE O crange 7] Aaditon
NAME HUMPHREYS, LILA D HAME

STREET ADCRESS | 719 WEST COURT STREET ADORESS

omy-51-22 | LONGWOOD FL 32750 CITY-g1-21

TILE STD 7 Deete THLE [Octange 7] Addition
NAME HUMPHREYS, PATRICIA A HAME

STREET ADGRESS | 719 WEST COURT . STAEET RLORESS : - -
LTy-ST. 27 LONGWOOCD FL 32750 CITy-7-2Ip

THLE [ Deee TITLE [ Change [ Addition
HAME . NAML

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T- 2P

TILE [ Deete e . [ Crange [ Addution
HAME NAML

STREET ADDRESS SIRLET ADDRESS

CIry-51-21P GITY-S1-21P

TILE 1 peiae TITLE O change [ Additan
NEME HAME

STREET ADDRESS STRELT ADDRESS

oITy-S7-2 CITY-SI- 2P

12. | hereby cerufy that the infarmation suoplisd with mis filing does net gualdy for the examitions contaned in Section 119, Flenda Statutes. | furtner certify that the intormation
indicaled on this report of supplernental 12port is true and accurale and that my signaiure snall have the same legal etect as 1if imade under oath that | am an cfficer or dircctor
of lhe wrporatuon ar trwe receuver or tnusee empowered lu sxecule this report as required by Chapier 607. Florida Swtutes: and that my narme appears in Block 12 or Block 11

ol & Q&WWU"L"JO CTI: (%’0 920-51,32

SIGNATURE:
SIGNATURE AND T‘I‘PEI? D NAME OFSIGNING OF R OR DIRECTOR Dlayiaw Fagne ®




