- o FILED
2007 FOR PR ORI T CORFORATION Apr 02,2007 8:00 am

DOCUMENT # P94000088550 ecretary of State
1. Entity Name 04-02-2007 90090 034 ***150.00
MGM PROPERTIES, INC.
Principal Place of Business Mailing Adaress
4026 HENDERSON BLVD. P.0. BOX 10974
TAMPA, FL 33629 TAMPA, FL 33679-0974
A I |
2. Principal Place of Business - No F.O. Box # 3. Matling Address H! l | i “
Suite, Ap!. 4, elc. Suite, Apl. #. etc. 01032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3288195 Not Applicable
Zp Couniry ap Country 5. Cenfficate of Status Desired ] fggfq Additional
6. Name and Address of Current Registerod Agent 7. Nzme and Address of Now Rogistered Agent
Name
MACDONALD, MARGARET A MACLONALY, MARGARET A
1123 NORMENDY TRACE RD Street Address (P.C. Box Number is hNot Acceptable)
TAMPA, FL 33602 —
' ARXO8 CD( f IN & ST
N T AMT A FL 28% o

8. The above named endty submils this slalement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o prntad nasme of regrateved agent and ik f applcatie. {NUTE: Regrstered Agert mgnanrs rqurad whn renssming) DATE
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. a Addad to Foos
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 oetetn TME D Change ] Addition
N MACDONALD, MARGARET A [ MACDONALT , MALGALE A
STREET ADORESS | 1123 NORMANDY TR RD SREMESS | 2202 CORRINE  oT
oV-S-2 | TAMPA. FL 33602 v L TAMPA  FL B362 5
e 1 Detets e . {3 Ctange (] Addition
NAME HAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-7P oy -S1-ap
e ] Oetete MLE {J ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2°P GTY-S1-2P
TE ] Delete ME [Jchange [ Aacition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIyY-51-29 CIY-S1-2P
TME ] Deete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CY-ST- 2P
LE ] Delete TE Comange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIry-s1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
in¢icated 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 1 am an officer or direcior
of the corporation tr the recaiver or thistee empowerad 1o execule this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an anaclﬁeagthazagd_}e_w. wi -al! ol% lg em egd’o
SIGNATURE: Jl/.z z/z:*? 813 :j‘ﬁ BlSH




