4

: FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V70792 05-31-2005 90004 002 ***150.00

1. Entity Name

M.P.G. & COMPANY, INC. *

Principat Place of Business Mailing Address

B949-131STPLN 8949131 STPLN

LARGO, FL 33773 IS LARGO, FL 33773 LS

e s NIRRT
Suite, Apt. 4. etc. Site, Apt. #, elc. 05112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

58-3143615 Nel Applicatle
Zp Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Nameg

GREEN, ROBIN L
8697-78 PLACE NO. Street Address (P.Q. Box Number is Not Acceptable)

SEMINOLE, FL 33777

City FL I Zip Coce

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

SIGNATURE
Signatura, hyped or ganted name of registered agent ana (e f apslicable (NOTE: Repistarext Agont sipnature reuied when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fung Contribution. O  Addedto Fees corparation did not receive the prior notice.
10 OFFICERS ANEY DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 etz TILE [ Change ] Addition
NAME GREEN, ROBIN L NAME
STREET ADDRESS | 8697-78 PLACE N. STREET ADDRESS
CITY-ST-ZIP SEMINOLE, FL 33777 CITy-ST-2iP
TILE VCM O Delee TILE [ Change ] Addition
NAME GREEN, FRANK W NAME
STREET ADDRESS | 8697-78 PLACE N. STREET ADDRESS
CITY-Si-21P SEMINQOLE, FL 33777 CIiTy-S1-2IP
TTLE PSTC O pelere TITLE [J Change €] Addition
NAME GREEN, ROBIN L NAME
STREET ADDRESS | 8697 78TH PL N STREET ADDRESS
CiTy-S81-2P SEMINQLE, FL 33777 CITY-ST-ZIP
TMLE - - T Ooelee || fifie ’ - T © [OChange  [T'hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY.ST-7IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-Si-2P CITY-ST-2IP
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacl with an address, with a er i empowered.

SIGN[TLIHE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dal2 Daytime Phone #




