FILED

2006 FOR PROFIT CORPORATION Mar 31,2006 8:00 am
ANNUAL REPORT Secretary of State

- o of¢ e of¢
DOCUMENT # P98000072986 03-31-2006 90011 049 150.00
1. Entity Name
MPI/COUNTRY GROVE, INC.
b Lo
Principal Place of Business Mailing Address ‘““ .
200 CONGRESS PARK DRIVE 200 CONGRESS PARK DRIVE L.
SUITE 103 SUITE 103 - ‘
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 .
Suite, Apt. #, etc. Suite, Apt. #, alc.
- \ — 01052006 Chg-P CR2E034 (11/05)
Suide 205 Suide 205
City & Slate City & State 4. FEI Number Appied For
] 65-0858652 Not Applicable
&b Couniry & Gountry 5. Cerlifcate of Status Desied  £]  98-75 Addiional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
Name
AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE Street Address (P.0. Box Numbar is Not Acceptable)
SUITE 104
DELRAY BEACH, FL 33445
City FL ‘ Zip Code
8. The above named ertity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. (NCTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 3 Delete e { crange [ Addition
HAME MANDOR, ROBERT NAME .
STREET ADDAESS | 200 CONGRESS PARK DRIVE SUITE 103 STREET ADDHESS 5 Wi 4@ QO 5
CHY-SI-2IP DELRAY BEACH, FL 33445 CITY-5T-21
TIILE v [] Delete TITLE |§a’\changa [ Addition
NAME OTTO, JOSEPH NAME .
STREET ADDRESS | 200 CONGRESS PARK DRIVE SUITE 103 STREET ADDRESS 6 AL 4—& &06’
CITY-51-2IP DELRAY BEACH, FL 33445 CITY-57-2P
ung ) [ Detste TIE B crange [ Acition
HAME OTTO, JOSEPH NAME .
STEETADDRESS | 200 CONGRESS PARK DRIVE SUITE 103 STREET ADDRESS \S ot 4—5’. ‘QDS
CITY-ST1-2IP DELRAY BEACH, FL 33445 - CITy-51-2P
ILE 7 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET .f.DDREEE
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE {J Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TMLE ] Delete TILE {J Change  [J Addition
NAME NANE
SIREET ADGRESS STREET ADDAESS
CiTyY-St-21P CImy-§1-2IP

12. 1 hereby cerlify that the information su
indicated on this repart or supple
of the corporalion or the receivi
changed, or on an altachm

SIGNATURE:

ltad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
[ report is and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
'ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like e rad.
3,/523/ O0G 561-394-9260

~ SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




