2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 11,2003 8:00 am
DOCUMENT # P99000066619 e ecretary of State

1. Entity Narme 09-11-2003 90086 003 ***550.00
MBG INVESTMENTS, INC.

Principal Place of Business Mailing Address v aAwwww s
865 HWY 98 } _ . PO BOX 668 o ) 7 )
DESTIN FL 32541 DESTIN FL 32540 ' - ~ -
2. Principal Plage of Business ) 3. Mailing Address |||I"||‘ ||| mll m” |I||| |I|" Ilm |IH| Iml ||||I |“I| ”Ill 'l“ l“‘
Suite, Apt, #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3593010 Applied For
Not Applicable
Ze Country Zlp Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T | Name” ~ - R
GUNNERSON’ ROB M ' Street Address (P.C. Box Number is Not A tzble}
- Sl s (PO. Box Nul cceptal
300 SAND MYRTLE TRAIL -

DESTIN FL 3%541

' P City FL [ 2 Code

8. The above named entity submits 1hi.si statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
therabligations of registered agent..

o

SIGNATURE .
. ) Signalur’e‘ typed or printad naiha :_J_f registered agent and title if applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 , o
. P T 9. Election Campaign Financin
QgerEngember 10, 200:? Fee will be $750.00 Trust Fund C:ntr?bution. k O ?de.‘g(t)Dh;:y;? ®
Maké Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPST e O patete TITLE O change [ Addition
NAME : GUNNERSON, ROBERT M NAME
stacer aooress | PO BOX 668 STREET ADDRESS
emv-st-ze | DESTIN FL 32540 CITY-51-2P
TMLE P [ Delete TMLE [ Change [ Addition
NAME GUNNERSON, MARY BETH NAME
streeT anoress | PO BOX 6688 STREET ADDRESS
CITY-57-2P DESTIN FL 32540 CY-ST-2P
TITLE B T T Ooeee T FmE e T T T T T Ockangs T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delete TILE [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

signaTure:  1belinT fas w=QUIRED S5y03  (350) 42§ - a0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[P FA ALY

CR2EQ34 (4/03)



