FILED
2008 FOR FROFIT CORFORATION May 02, 2008 08:00 AN

DOCUMENT # P99000039469 Secretary of State
1. Entity Name
MBG LOADER SERVICE, INC.
Principal Piace of Busingss Malling Address
16000 JIEFFERSON AVE S. 16000 JEFFERSON AVE 5.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
S BRI AEPHARON R
Sute, Apl. ¥, et Suile, Apl. #, etc. 04232008 Chg-P CR2E034 (12/06)
Ciy & Stale Cny & State 4. FEI Number Applied For
65-0915813 iNol Applicable
Zip Country Zip Country 5. Certlicate of Sialus Desired ) ?eae.ggq Q:ld;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRIFFIN, MICHAEL B
16000 JEFFERSON AVE S. Street Address {P.C. Box Number is Not Acceptable)
LAKE PLACID, FL. 33852

Cily FL | Zip Code

8. The above named entity subms Lhis statamant for the purpose of changing ils registered affice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed o prinied nima of fegisiered agent and title it spphcable {NDTE Regisierad Agenl signature raquired when reinslatng) CATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. Added to Fees

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

TLE VDST O Gelete TILE | IE_I!—II‘H:H___J':{ 45?:::»'[] Change [} Adowion

NAME GRIFFIN, MICHAEL B NAME ﬂg.ﬂ":, ‘l 5'I=l:3—if'f]|]F;'_3~DI 3 150,00

STREET ADDRESS | 16000 JEFFERSON AVE S, STREET ADDRESS it =L

CHTY-5T- 2P LAKE PLACID, FL 33852 -} onv-st-zp

TILE [ Detete TILE (O Change [ Acdition |

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 3 Delele 1MLE [CJ change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS |

CITY-S1- 2P CITY-S1-2P !
I

TMLE O Delete TILE [ Change  {7] Addition

AME NAME

STREET ADDRESS STREET ADDRESS |

ciTy-S1-2P CITY-5T-2IP

TINLE 7 Delete TMLE [ Change [ Addrion

KAME NAME

STAEET ADDRESS SIREET ADDRESS ‘

CITY-S1-2P CITv-5T-2P

TIILE O oslste TINLE [Jchange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CHY-51-2P
|

12. | hereby cerbiy that the information supplied with this filing doas not qualily for tha exemplions contained in Chapter 119, Florida Sialutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as d made under oalth; that | am an officer ar director
of the corporation or the receiver or trustee ampowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an addrass, with al' other ke empowared.

SIGNATURE: - (Y i >

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OF| R YRECTOR Date Daytrma Prone W

L™ =



