2006 FﬁRki’!ROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000102556 FILED
1. Entity Namse .
MBN ENTERPRISES, INC. 06 JuL 27 PH 3: 34
P fate ATE
onk AT St
Principal Place of Business Mailing Address i‘;-l\-‘ t ;AH,'_\SSQ;_E R rLGh’.D A
2099 TAYLOR ROAD 2099 TAYLOR ROAD )
DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL 32124
e e I 0O ML R
Suite, Apt. 4, slc, Suits, Apt. #, elc. 07252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3546633 Not Applicable
Zp Country Zp Country 8. Coertificate of Status Desired $8.75 adattional
. Fes Regquired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglistered Agent
Name
NEL, BRIAN J 1 CZ?Q@ ned
2089 TAYLOR ROAD Straget Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32124 ) s
51§89 Kogers e
™ Aot Ot L[Sy

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Aoz et /77(.7(706 ne/ #tes/clent DZEMOé

‘Signature, typed kybnntad name of regisinac sgent and tie if sppicabie. © {NCTE: Regesternd Agen! signatre neguired whan reinstating)
8. Elaction Campaign Financing $5.00 may Be
Ameonded AR is $64.25 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE opP ND&M& TRLE PO %Channe [ Addition
NAME NEL, BRIAN J NAME ned, ,énﬂq
STREET ADDRESS | 2099 TAYLOR ROAD STREET ADDRESS { 5/ 87 -/ﬂl’.
CMV-ST-2P | DAYTONA BEACH, FL 32124 CITY-S5-2P ol Opngl £/ 3227
T - 7 Delete me 4 4 [JChange ] Addition
we w OOOOTa2 7310
TREET ADDRESS STREET AGDRESS 5 . =
(850 = 0 i
gt 1/7, ” 1 i 08/02/06--01060~-005 #7000
TME '\ ‘?/ I [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-ZIP
TILE L 7 peletz TMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delele TME 3 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME T Delete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CimyY-ST-2IP CiTY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arn an olficer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florica Statutes: anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , L/ oA 7,;4.?_;/66

BIGRATURE ANIAYFED Oft FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phons 5




