2008‘%OR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 23,2008 08:00 A

P 8$N9m5”ENT #P95000022013 Secretary of State
MLG CORPORATION .

Principal Place of Business Mailing Address

4127 NW 27TH LANE PO BOX 357845

SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606  US

AU

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoled P

59-3302877 Not Applicable
- : $B.75 aaditional
5. Centificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

123 N 27T LANE. DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratture, typed of prifted nerna of regritered agant and tie if pphcable (NOTE: Rgistersd Agent mgnatuca raquired whan rensiatng] DATE
FILE NOWIll FEE IS $150.00 2. Election Campaign ﬁnancing $5.00 may B
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE DpP
NAME GARVIN, H. E

STREET ADDRESS | 4127 NW 27TH LANE, SUITE A
CITY-5T-2IP GAINESVILLE, FL 32606

TME ASD 1
NAME MCDONALD, JANET L 000G TE] 777

STREETADDRESS | 4127 NW 27TH LANE, SUITE A I—II "E’iij'i-]‘?’:-*:'ili S9-013 150 00
GN-ST-2P | GAINESVILLE, FL 32606 h 1t/ 23/08-80033-013 150, 00
TILE VPSD

NAME LEE, DENNIS G

STAEET ADORESS | 4127 NW 27TH LANE, SUITE A
CIY-ST-2IP GAINESVILLE, FL 32606 DO N OT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

THLE

NAME

SIREET ADDRESS
CITY-SI-AP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied wilh 1his filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shatl have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7&/% RE.Cornie 1508 35).334-1914
A

SIGMATURE AND TYPED GR OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




