hd . ir

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000104190

1. Entity Name
MLOP 11, INC.

Principal Place of Business

4315 PABLO OAKS COURT, STE.1
JACKSONVILLE, FL 32224-9667

Mailing Address

4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667

FILED
Mar 11, 2008 08:00 2
Secretary of State

MDA R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. 4, atc 01292008 Chg-P CR2E034 (12/06)
City & Stata Chy & State 4, FEI Number Applisd For
59-3548397 Not Applicabie
Zi Count iti
P ountry 2P Country 5. Centificate of Status Daesired (] $8‘75 Addnmnal
Fea Required
6. Nama and Address of Current Registered Agent
Name

STOKES, EC JR
4315 PABLO CAKS COURT SUITE 1
JACKSONVILLE, FI. 32224

7. Name and Address of Now Rogistered Agant
|

Street Address (P.Q. Box Number is Not Acceptable)

Cny

FL | Zip Code \

8. Tha above namad entity submits this statement for the purposa of changing its regrsterad office or registared agent. or both, in the State of Florida. | am familiar with. and accept
the obligatons of registared agant |

SIGNATURE
Sigrature, typed or pHnlec NBMe of reqisiered agant and tile it apoMcabie (NOTE Registarec Agent signalure reGuired when renstabng) DATE ‘

9. Elaction Campaign Financing
Trust Fund Contribution

55.00 May Ba

FILE NOWI!! FEE IS $150.00
Added to Fees

Aftar May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O peiee TIE [ Ghange ] Addition

NAME STOKES, E. CHESTER NAME MNANNESS 762

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS . J,LJ.!L,,U' "—’:S;Q-: I_b-‘- o e

Gn-SIP | JACKSONVILLE, FL 322249667 CITy-Si-2p 03/27 0830064007 150,00

TMLE \ O pelete TiTLE [T change  [] Adaition 1
NAME KUNKEL, JCHN C NAME

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

Ciy-S1-2ip JACKSONVILLE, FL 322249667 CITY-51-2P

TNLE Vv O oelete TILE [ change  [T] Addimon

NAME BRAREN, MICHAEL E NAME

SIREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 SIREET ACDRESS

Ciry-81-2ip JACKSONVILLE, FLL 322249667 CITY-ST-2IF

TITLE v 7] Delete THLE O change [ Acditon

NEME HOLZ, F LOGAN NAME

STREET ADDAESS | 4315 PABLO OQAKS COURT, STE. 1 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 322245667 CITY-ST-ZIP

TITLE VT O Detete TITLE [ Change [ Acdition

NAME FREDENHAGEN, SHARON W NAME

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

CITY-$T-21P JACKSONVILLE, FL 322249667 GITY-ST-2IP ‘
TTLE S ] Delete il {7 change  [7] Aqdition ‘
NAME HOLM, MALLORY G NAME

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREFT ADDRESS

CiTy-ST-ZIP JACKSONVILLE, FL 322249667 CITY-ST-2IF

12. | heraby certify that the information supphied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Daytima Phone ¥




