2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000062728 Mar 28, 2007 08:00 AM
1. Entty Name Secretary of State
M.L. BUSH ENTERPRISES, INC. .
Principal Placo of Business Mailing Address
430 COVE TOWER DRIVE, #201 . 430 COVE TOWER DRIVE, #201
ANRRCALAAH
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suilo, Apl. #. el 15t MOORE CR2E034 (10/08}
City & Slale Cily & Slalo 4. FEI Numbor Applied For
59-3657441 Not Applicablo
Zip Country Zip Country 5. Cerlificate of Stalus Desired a gg';esql‘:?;?'mal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Nameo
BUSH, MARSHA L
430 COVE TOWER DR[VE’ #201 Strool Address (P.O. Box Number is Not Acceptatrie)
NAPLES FL 34110
City FL Zip Code

8. Tho above named enlily submits this statement for tho purpese of changing its registered offico or reg:sterad agent, or both, in the Stale of Florida. | am familiar with, and accepl

aqphcable, {NOTL Ragstarad Aganl signalure raguired when reinstatnig) DATE

FILE NOW!l! FEE IS $150.00 9, Elgction Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
ake Check Payable to Florida Department of Slalg/
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(il D O pelete NIE O ctange ] Aadition
NAME BUSH, MARSHA L NAME
S1 7T AppRrss | 430 COVE TOWER DRIVE, #201 SINI LT ADDRESS
ciy-siezip | NAPLES FL 34110 Y- 51-7P
e O] Detete TIILE UOOO00E2 142 change (T Addtilion
NAHIT NAME 04/04 0730031 -003 150, 00
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
[ O Delete TE [ Change  [] Adaulion
NAME, NAME
STHT ADDRI SS STREET ANDRLSS
CITY-S1-2Ip I CIY-s1-21p
nnt 1 Delete (V1T [O] Change ] Additon
NAME. HAME
SIREFT ADDRESS STREET ADDIY S5
CITY-$T-2IP cIfy- S 2IP
TInE [ pelete TITLE [ change [ Addilion
NAME NAME
SIRLET ADDRE S5 STREF] ADDRESS
A CITY-SI-21P
i [ etore TMLE [ Change [ Addviion
NAME NAME
ST LT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify thal tho information supplied with 1his filing does not qualify for the exomptions contained in Section 118, Florida Statutes. | further cortify that the information
indicated on Lhis roport or supplomental report is irue and accurate and that my signalure shall have the same legal effoci as if made under oath, that | am an officer or director
of the corporation or the recoiver or trustee empowered lo oxagute this report as required by Chapler 607, Florida Stalules; and that my nama appears in Block 10 or Block 11

if changed, or on an atlacp 1ih an address. with gll other iko empowered
/ . o239~
SIGNATURE: , as /o7 398-9555
NT OFFICER OR DIRECTOR T /Dae Daylime Phane #




