2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT# P99000062728 Jul 14, 2006 08:00 AV

1. Entity N
M.L. yBljgil ENTERPRISES, INC. Secretary Of State

Principal Place of Business Mailing Address
430 COVE TOWER DRIVE, #201 430 COVE TOWER DRIVE, #201
NAPLES, FL 34110 NAPLES, FL 34110

AR RASOOR GG i

07112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fome T

59-3857441 Not Applicable
" $8.75 Additional
5. Certificate of Staws Desired d Fas Required

6. Name and Address of Curront Registered Agent

Egosgbvéiso%lh DRIVE, #201 DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The ahove namad an
the abligations of

jty submits this statement for the purpose ¢i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istergd agent.
e 14/ O5~00014-015 150, 06

L

SIGNATURE

signm:lod'ur printan name of fagn—slered agant #u #tie it appicable {NCTE: Ragisiared Agant signaturs raquied when rainslating) DATE
FILE NOW!II - FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, ) OFFICERS AND DIRECTORS T
TILE D
NAME BUSH, MARSHA L

STREET ADDRESS | 430 COVE TOWER DRIVE, #201
CITY-ST-2IP NAPLES, FL 34110

THLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE
NAME

e s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIF

TLE
NAME
STREETADDRESS |
CITY-ST-2IP " A

TITLE
we - |- C e
STREETADDRESS | '
CITY -S7- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
ot the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey address, with all cther lfk empowerad. J ?‘;

SIGNATURE: /7// /24 $93-S1¥L

/ Dats Daylme Phone &

D NAME OF SIGNING OFFICER OR DIRECTOR




