\
f

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am

Secretary of State

DOCUMENT # PS9000039469 05-08-2007 90012 031 ***150.00
1. Entity Name
MBG LOADER SERVICE, INC.
Principal Place of Business Mailing Add:ess .o Q“ LUU v
160 JEFFERSON AVE. § 160 JEFFERSON AVE. S
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e Fo s T AT
16000 Jefferson Ave South 16000 Jefferson Ave South
Suite, Apt. #, elc. . Suite. Apt. #, etc. 03052007 Chg-P CR2EQ34 (12/06)
City & State * City & Slatg 4. FE{ Number Applied For
Lake Placid, FL Lake Placid, FL 65-0915813 Not Applicable
33:28ip52 coﬁg 33%352 (Ilfgrxy 5, Certificate of Status Desired d1 E‘g“ggqa‘:ed(;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIFFIN, MICHAEL B
160 JEFFERSON AVE. S
LAKE PLACID, FL 33852

Michael B Griffin

15000 “Jetterson Ave South

FL |43855

City
Lake Placid

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

the obligations of registered agent.

SIGNATURE

Sgnature. Llyped or pan'ed name ol regislered aget and ui'e d applicatie

(HOTE Pegslered Agent s.gnature réqured whan renslal.ngh

GATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PST {J Dalere e DVPST K Change (] Addition
NAME GRIFFIN, MICHAEL B NAME Michael B Griffin

STREET ADDRESS | 160 JEFFERSON AVE. S sineeTanceess | 16000 Jefferson Ave South

CITY-ST-2P LAKE PLACID, FL 33852 GITY-5F-2P Lake Placid, FL 33852

MLE [ Delese T [ ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-51- 21

TTLE O oetete TITLE [] Change [ Addingn
HANE NAME

STREET ADDRESS STREET ADDRESS

Chy-51-2p oITY-ST- 2P

TITLE 1 Delete TLE O Change (] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-2P CITY-SF- 7P

TITLE 1 balete e [Ochange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-8T-2iP CITY-87- 2P

TILE 1 belete TITLE [ change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or truslee empowerad 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if

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

SIGNATU RM
SIGNATURE AND TYPED O RINTED NAME OF SIGNIM

-

CER OR DIRECTOR

Date Daytime Phone x

v



