2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 05, 2008 8:00 am
DOCUMENT # P07000015549

1. Entity Name .
-MLN- ENTERTAINMENT, INC.

Secretary of State

05-05-2008 902635 028 ***150.00

Principal Place of Business

217 N. MARKET ST.

Mailing Address

211 N. MARKET ST.

BUSHNELL, FL 33513 US BUSHNELL, FL 33513 US -
TS PO [T A ISR NREARRER
: PoRox S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ Bushne!l  FL Al - 35434 ot Aoptcabi
Zip Country %%s ‘ 3 \-Cg‘- "y 5. Certficate of Status Desired a-- ?g';esqaf:ém"a'-—-

€. Name and Address of Current Reglsterad Agent

7. Name and Address of Now Reglstered Agent

NEAL, MICHAEL L
211 N. MARKET ST.
BUSHNELL, FL 33513

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or premed name of regusteced sgent 2nd

wia 4 apphcaple.

(NOTE: Regrsived Agernt signature requed when renstaing)

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [JcChange  [] Addition
NAME NEAL, MICHAEL L NAME
STREET ADDRESS | 211 N. MARKET ST. STREET ADDRESS
GiTY-51-2P BUSHNELL, FL 33513 CITY-S1-2°
TIRE O vetete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
MLE ] Dedete TILE [Jchange  [] Addition
MME | - U (713 e —— - .. - —— e =
STAEET ADDRESS STREET ADDRESS
GITY-Si-3P CITY-S57-21P
TIILE [ Delete MLE O Change  [] Addition
NAME NAME
STRECT ADDAESS STREET ADDAESS
CIY-S8T-2P CITY-ST-2P
TME [ pelee L (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
C'TY-S1-2pP CITY-5T-ZP
e [ Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P EITY-ST-Z\PI

12. | hereby certi

indicated on this repart or supplemental report is trug.a

of the corparation or §
changed, or on an atla

SIGNATURE:

e receiver of trustee e[npo

that te information supplied with this filing does not qualify for the exemptfons contained in Chapter 119, Fiorida Statutes. | further certfy that the information
shall have the same legal effact as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

accurate and that my signatugd

d 10 execuie this report agfequi
alt gther like empowered

V/ZO_As«

7 Dare

Daytime Phone #




