2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT AR)
DOCUMENT # P97000106088  * L

1. Enlity Name
M. B. FORD, INC.

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90056 012 ***150.00

Principal Place of Business

10500 NORTH CLIFFE BLYD
SPRING HILL FL 34608

Maiting Addross

P O BOX 3459
SPRING HILL FL 34606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10500 A’é}f(’ﬁ CliFEs plvd . Spme G5 Abetfe
Suile, Apt. #, ¢lc Suite, Apl. #, cte. 15t MOORE CR2E034 (10/06)
I Chy & State! Cily & Stale 4. FEI Number Applied For
A 650805215 -
I 1 Hott L - Not Apglicablo
Zio” ! 1 county Zip Country i i $8.75 additional
3¢é0 f é( 5 5. Cerlificate of Slatus Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

FORD, MONTE B 18 500 Mpgth el b Pld.

Ynd , Mt B

Stroet Address (P.O. Box Number is Mot Acceplable)

lesec egtl eli EEe Slod -

SPRING HILL:FL 34868
W Defeed

R City

P2 1w s Hy 1l FL | 3%y

8. The above named cn_lily submits this statement for the purpose ol changing its registered office or regislered agent, or beth, in the State of Florida, | am familiar with, and accopt
the obligations of regrsiered agenl.

SIGNATURE 4. .= %

Signature, wpad'br_,pnméd narme of registered ageﬁl anu tile 1 apoheable

(NOTE Fagsiorea Agent syjngiuze redqirodg waen renstahng) DATE

FILE NOW!!! FEE 1S $150.00
' After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution. (]

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

e PO i [ elete e [ Change [ Addilion
il aponrss | 10500 NORTH CLIFFE BLVD SIRFE T ADDR 5%

ciy-si-z | SPRING HILL FL 34608 CIrY §1 7P

T §TD 1 Belele i [ Change ] Aduilion
NAME FORD, EMMA J NAMI

SINET ADDREss | 10500 NORTH CLIFFE BLVD SIREET ADURE 35

GlIY 81-7p SPRING HILL FL 34608 iy s1 7

i 7 petele IILE ("] Change ] Addilion
NAME Nt

SIRIET ADDRESS SIRELT ADDI 83

CIFY-51. 2P CIY ST 7P

(LI O oaaie e [ cChange [ Addition
NAMI HAME

SIRELT ADDRESS SIRFE T ADDR 55

CIY-51- /1P CIry s1 2P

1T O pelete it ] Change  [7] Addilion
NAME NAME

SIREET ADDRESS SIFEETADDRE5S

CITY-S1-ZIF IS 21p

Ime [T pelete Hite (] Change  {] Addilion
NAML HAME

STA{E) ADDRESS SIREL ADDHY 55

Y- ST-2IP Iy s 2P

12. | hareby cerlify thal the informalion supplied wilh this filing does nol qualify for lhe exemplions cenlained in Saclion 119, Florida Slatutes. | further cerlity that the informalion
indicated on this repart or supplemenlal reporl is true and accurate and lhat my signature shall have the same legal effecl as if made under oath; that | am an officar or director
of the corporation or the receiver or lruslee empowered lo oxecule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachgnenl with an address, wilh all other iike empowered.

SIGNATURE: Lz trrd 9 Q\QM Emmp . ?ﬁ ch " Zelp 7 ﬁi:—lﬁﬂ—w:?
[GNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ayirme Phone #




