2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000081450

1. Entity Name
MPX LAND COMPANY

Principal Place of Business Mailing Address

FILED
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8. The above named entity submits this statement for the purpose of changing its
the obligations of registerad agent.

SIGNATURE

registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

Sigriaturs, typad of Printed Hame of Hglsterad agent and e H applicable.
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9, Election Campail

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$ 5.00 May Be
Added fo Fees

gn Financing
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1663 GEORGIA ST NE STE 200
PALM BAY, FL 32907

TI7LE

NAME

STAEET ADDRESS
Cry-§7-2I°

T

o

MOALLEM, JOAN P
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cmy-g1-zp

ME

NAME

STREET ADDRESS
GITY-ST-2IP

PO w

12. F hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 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 [lke empowered.
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