FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

13- Aok ok
DOCUMENT # P98000102556 04-13-2006 90305 046 150.00
1. Entity Name
MBN ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
2099 TAYLOR ROAD 2099 TAYLOR ROAD
DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL 32124 5 0 0 1 1 9 “5
s e 0 RO
Suite, Apt. #, etc. Suite, Apt. #, atc, 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3546633 Not Applicable
Zip Country Zie Country 5. Cariificate ot Status Desired 0 Eg';iﬁdmimm‘
6. Name and A of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Nama
NEL, BRIAN J
2088 TAYLOR ROAD Straet Address (P.Q, Box Number is Not Acceptable)
DAYTONA BEACH, FL 32124
City FL I Zip Code

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

SIGNATURE
Sigrature, typed of printed name of regislered agent and title if apphcabia. {NOTE: Ragisterad Agent $ignatire requirsd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campai_gn F_mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
mE DpP O3 Detete THLE O Change [ Addition
HAME NEL, BRIAN J MAME
STREET ADDRESS | 2089 TAYLOR ROAD STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32124 CiTY-31-2P
TLE [ oglete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TIVLE [ Change  [J Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP * CITY-ST-ZIP
TITEE ] Detete TILE {J Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TILE 3 Detste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIvy-51-2IP
me 3 Delete e [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 ex@cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with at other like smpowered.

SIGNATURE: _¢Llagco «Zed. 4////aém 3% HOS §3%

SIGNATURGAAND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytene Phone ¢




