2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Feb 21, 2008 8:00 am

DOCUMENT # P94000088550 Secretary of State
1. Entity Name
MGM PROPERTIES, INC. 02-21-2008 90016 017 ***150.00
:
Principal Place of Business Mailing Address
4026 HENDERSON BLVD. P.0. BOX 10974
TAMPA, L 33629 TAMPA, FL 33679-0974
P oy R EE N ST GII
/1300 A. CENTRAL AE ,
%‘;‘;’Af;“ '%;‘;; Sufte, Apl. 4, elc. 02182008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
L 59-3288195 Not Applicable
zf; 341l C”"E“’s 4 Zp Courury 5. Cenificate of Status Desired [ fggesq Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MACDONALD, MARGARET A

2208 CORRINE ST Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33605

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
0, lyped or phviiad name of registened agent and title A appicanie {NOTE: Registensd Agent Signature required when rensiatng) DATE
9. Elaction Campaign Financing $5.00 MayBe
FILE NOWI!l FEE IS $150.00 1 . Y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE D 3 Detete FITLE {JChange  [] Addition
RAME MACDONALD, MARGARET A NAME
STREET ADDRESS | 2208 CORRINE ST STAEET ADDRESS
Crry-s1-2P TAMPA, FL 33605 cmy.s1-2F
(113 [ petete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P § civ-sT-zP
TRLE O Detete L [Qchenge [ Asdition
RAME NAME
STREET ADDRESS | o i SIREET ADDAESS
CIFY-5T-2IP CITY-ST-2P
THE [T Detete TIRE [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P cary-§1-29
TE [ Delste e ] Change 1 Addition
NAME HAME
SHREET ADDRESS SIREET ADDRESS
CrY-S1-2f l Ciry-§1-21P
TSTLE O petete TITLE [ Change [ Addition
NE NAME
STREET ADDRESS STREEE ADDRESS
cIry-St. 2P - ST-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is irue ar:? accurate and that my signature shall have the sama legal eflect as il made under oathy; that | am an officer or director
of the corporation or 1he receiver or tnistee empowerad to execule this report as required by C 7, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or_ on an attachment wiith an addr with alt_ other like empowsred.
R)1Fo8  a13-248 8658
7 { Date

BDaytrme Phone §

SIGNATURE: = ﬂ« .

SIG‘NATUT TYPED OR PRINTED KAME OF SIGNING OFFICER OR IRRECTOR




