FILED
2008 PO RNUAL REPORT T on Apr 20,2005 08:00 AM

DOCUMENT # P99000039469 Secretary of State
1. Entity Nama
MBG LOADER SERVICE, INC.
Principal Place of Business _ - Malting Address
160 JEFFERSON AVE. S ~160 JEFFERSON AVE. S
LAKE PLACID, FL 33852 _ CLAKE PLACID, FL 33852
R VAL AR

Suite, Apt. #, etc. - Suite, Apt, §, aic, 04142005 Chg-P CR2E034 (10/03)

City & State - B "~ City & State 4. FE! Number Applied For

i . 55-0915813 Not Applicabla
i Country ze Country §. Certificate of Status Desired O gese.;g Iﬁ;dedditional
¢, Name and Addrass of Current Raegistersd Agent 7. Name and Address of New Registared Agent
I B Name
GRIFFIN, MICHAEL B
160 JEFFERSON AVE. S Sireet Addrass (P.0. Box Number js Not Accaptable)
LAKE PLACID, FL 33852 o - . e ey
City ' T - FL | Zip Code

8. The above namod entity submits this statemenit for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am famiifar with, and accept
the obligations of registared agent. ’

SIGNATURE - — e — - -
Signatwro, typad or printed narme of ragisterad agent arid it If apphicable. [NOTE Reglstered Agent signature raquitad whan ralrstaling) TATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. © 7 OFFICERS AND DIRECTORS 41t ADDITIONS | CHANGES TO OFFICERS AND DISECTORS IN 11
TME PST - o 3 petete ~ TMLE {3 Ghange [ Additien
HAME GRIFFIN, MICHAEL B NAME UO00D031 TR
STREET ADDRESS | 160 JEFFERSON AVE. § STREEY ADDRESS D4./20/05~-80013~003 150,00
GITY-5T-2P LAKE PLACID, FL 33852 . ) CTY-47-2IP
e - j 3 paete ™ TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-§71-21P
me ) Dloces  J me ' O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
e - - D Delete e ' Ol Change [ Adeltion
NAME NAME
$TREET ADDRESS STREET ADDRESS
Gy~ ST-27 CITY-87-IF
ThLE T T - 3 belete E ' Ol changs [ Additian
HAME MAME
STREET ADDAESS STREET AUDRESS
CITY-57-ZIP . CTY-57-2IP
TilLE S ’ . ) O Daleie.- TIME [change [ Addition
NAME NAME
STREET ADDRESS, . . STREET ADDRESS
CITY-ST-2P © | eoy-st-zp

12. | hareby cartifﬁ that the information sup;?Iied with this ﬁling coes not qualify for the exernption Stated in Section 119.07%3)[01 Florida Statutes. [ further cartify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of tha corporation or the racaiver or trustas empowered to exaculs this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an atiachment m‘rith an address, with aif other like empowared.

SIGNATURE:

(Lir g

A 2
SIGHATURE AND TYP!
T — Ly

DGR PRINTED RAME DT-aiaR

'OR - Date ) Dayima Phans #




