FILED
2008 FOR PROFIT CORPORATION - Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000068699 04-00-2008 90041 015 ***150.00
1. Entity Name
ALABAMA MLG, INC.
Principal Place of Business Mailing Address . e - - =
3105 WESTGATE PKWY 3105 WESTGATE PKWY
STE2 STE2
DOTHAN, AL 36303 DOTHAN, AL 36303
Skt 0 G
Suite, Apt. #, etc. Sulte, Apt. #, eic. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
J\ b- 5 q l' ;\0 % 0 Not Applicable
Zm Couniry Zo Gountry 5. Ceriificate of Slatus Desired [} ?fegesq Additional
_ 6.__Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, HENRY H
401 NEWCASTLE Streel Address (P.O. Box Number is Not Acceptable}
FT WALTON BEACH, FL 32457
City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th‘el obligations of registered agent. '

3 o - [

ey

SIGNATURE
Slgnamure, typed of pristed name of rogisiered agent arc tde If applicable. (NOTE: Reglstared Agenl gignature reguitad when relnstating]) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mLE P 1 nelete TITLE [ Crange 3 Addition
NAME GILLESPIE, ANDREA B HAME
STREET aDDAESS | 2005 STUART TARTER RD SYREET ADURESS
CiTy-Si-2IF QZARK, AL 36360 ClTy-S7-71P
TLE VP [ petete TITLE [ Change 3 Addition
HAME GILLESPIE, MICHAEL L HAME
STREET ADDRESS | 2005 STUART TARTER RD STREET ADDRESS
CITY-8T-2IP QZARK, AL 36360 CiTY-ST-2IP
it e o [ netete TiTLE ) 3 tnange [ Addition
HAME HAME .
STREET ADDRESS STAEET ADDRESS
Liry-St-2ip CITY-ST-2tP
TILE 0 pelete T ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7IP CHY-ST-2P
TTLE 1 Delete e [ cnange [T Acdiiion
HAME NAME
STREET ADDRESS _ o ' ' STREET ADDRESS e
CITY-ST-2IP T oo : : - Cliv-ST.ZIp . . U

12. I hereby certity that 1he information supplied with 1his tiling does not qualify for the exemplions contained in Chapler 119, Florida Stetutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: -&\N’w\—*— Mo Ardre b Gnﬂfb(:m, of 0% %30Skl

SIGNATURE AND TYPED OR FRINTED NAME OF S*NING OFFICER OR HRECTOR Dala Taviime Fione &




