2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000072986

1, Entity Name
MPI/COUNTRY GROVE, INC.

Mailing Address

200 CONGRESS PARK DRIVE
SUITE 205
DELRAY BEACH, FL 33445

Principal Place of Business

200 CONGRESS PARK DRIVE
SUITE 205
DELRAY BEACH, FL 33445

FILED

Apr 28,2008 08:00 AV

Secretary of State

T

) 01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH |S SPACE 4. FE| Numbear ﬁpplied For
65-0858652 Not Applicable
5. Certilicala of Status Desired O g‘g‘gesq t‘:l‘:’:‘;”"“a'

6. Name and Address of Current Reglistorad Agent

AUERBACHER, STEVEN M
200 CONGRESS PARK DRIVE
SUITE 104

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registered agent.

DATE

SIGNATURE
Signatura, typad of printad name of registersd agent and Litle i apphcable (NOTE: Regitared Agmnt signature required when reinstating)
. Election Campaign Financing $5.00 May B
FILE NOWI! FEE 1S $150.00 8 E -00 May Be
$ Trust Fund Contributian. Added to Fees

After May 1, 2008 Fee will be $550.00

19. OFFICERS AND DIRECTORS |

T P 00025505
A MANDOR, ROBERT 054 éh 515- SO055-015 150, 00
STREET ADDRESS | 200 CONGRESS PARK DR. STE 205 ) L5 Ml
CITY-ST-2P DELRAY BEACH, FL 33445

TITLE v

NAME OTTO, JOSEPH

STREETADORESS | 200 CONGRESS PARK DR. STE 205

CITY-ST-2IP DELRAY BEACH, FL 33445

TITLE S

NAME OTTO, JOSEPH

SIREETADDAESS | 200 CONGRESS PARK DR. STE 205

CITY-ST-2IP DELRAY BEACH, FL 33445 Do N OT WRITE
TILE

IN THIS SPACE
STREET ADORESS

CITY-ST-2IP

TMLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREEF ADORESS

CITY-51-21P

12. 1 hereby gertily that the information supplied with this filin c?
indicated on this report or supplamental raport is true an

of the carporation or the recei st
changed, ar on an attach j

SIGNATURE:

S, with all other like empowered.

4 m cmdor—

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
erad 10 executs Lhis report as raguired by Chapter 807, Fiorida Statutes, and thal my name appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2[27/08
F 1

Dayime Prone #




