2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000014013

1. Entity Name

MBA CARD-IT DISTRIBUTION, INC.

Principal Place of Business

7006 NW 40TH ST
CORAL SPRINGS, FL 33065

Mailing Address

7006 NW 40TH ST
CORAL SPRINGS, FL 33065-2207 US

DO NOT WRITE IN THIS SPACE

i

FILED

Feb 02,2007 08:00 AM

Secretary of State

[T

01042007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
6505715657 Not Applicable

5. Cenrtificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

MCKNIGHT, MICHAEL A
TOOBNW 40TH ST
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

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

. the obligations of registerad agent.

SIGNATLURE

Signatsre. typed or printed name ol regisiored agent and Live If appicable.

{NOTE: Registerad Agent sipnature requnred when renstating)

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Fee will bo $550.00

9. Election Campaign Finan‘&ing
Trust Fund Contribution. .

55.00 May Be
Added to Fees

2

L00000s1a3
H2A0R 0T -3002

[ER1¥s}

018 150,00

[na)

10. OFFICERS AND DIRECTORS

LE D

NAME MCKNIGHT, MICHAEL A

STREEY ADDRESS | 7006 NW 40TH ST.

CImY-ST-2IP CORAL SPRING, FL. 330652207

MLE D

NAME MCKNIGHT, CAROLYN S

STREET ADDRESS | 70068 NW 40TH ST.

CITY-ST-2P CORAL SPRING, FL 330652207

ME

NAME

STREET ADDRESS
Criy-S1-21P

TME

NAME

STREET ADDRESS
Cry-S1-2p

e
NAVE

STREETADDRESS |
omv-st-zp_ o fs

TMLE
NAME

STREEF ADDRESS
£IrY-51- 2P

DO

NOT WRITE

IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

ciruATIDE. C\%%W

/&a/&m 7



