FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P97000070591 03-28-2007 90012 018 ***158.75
1. Entity Name
MLPA REALTY INC.
Principal Place of Business Mailing Address l}'U ver
34 CONTTONTAIL LANE 34 CONTTONTAIL LANE
SULLIVAN, IL 61951 SULLIVAN, IL 61951
N B A
2 W C:’QSM«.\\Q_ €3
Suite, Apt. #, e1c. Suite, Apt. 4, stc. 02272007 Chg-P CR2E034 (12/06)
Lo &
ity & State City & State 4. FEI Number Applied For
é\ Q choda. Fu 59-3465529 Not Applicable
éle%q Wi Q(io uniry \ _\‘\_e’ 2 Couniry 5. Certificate of Status Desired E]/ ?i qu l‘:s:d't'mal
NOC\O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNCH, MICHAEL

13143 GASPARILLA RD, SUITE 802A Street Addrass (P.O. Box Number is Not Acceptable)

PLACIDA, FL 33946

City FL { Zip Code

the obligations of registered agant.

8. The above named entity submits this slaigmeY)lhe purposa of changing ils ragistared office or ragistered agent, or both. in the State of Florida. 1am familiar with, and accept

3
SIGNATURE O cMo el uynehn 2 -AL-07
Signawire. typed or printed name of registi ru and nile «f appkcanle, (NOTE: Ragw‘scared Agent signature required whe reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (] Added (o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O pelete TITLE ] Change  [C] Addition
NAME LYNCH, MICHAEL E PRES NAME
STREET ADORESS | 13113 GASPARILLA RD SUITE 6024 STREET ADDRESS
CITY-ST-2IP PLACIDA, FL 33946 CITY-ST-21P
TILE 7 Defete THLE [ Crange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-1P CITY-S7-21P
TITLE O pelete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-$T-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Detete TIE [7] Change [ Adgition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITf-S1-2IP CITY-ST-ZiP
TILE 3 pelete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2iP

12. 1 hereby certity that the infarmation supplies with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawunes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an X s, with all other like empowersed.

SIGNATURE: OV edae Ny e 3 -2-0"] A39-3M3-94970

SIGNATURE AND nrl%'da p-‘HlTEn NAME OF SIGNING DFFICER OR DiRECTOR Date Daytwme Phone #




