FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01 000022729 xn; 04-24-2006 90404 033 ***150.00

1. Entity Name

7-M REALTY AND DEVELOPMENT, INC.

HU.U" -

Principal Place of Business Mailing Address
BPTOMRORUNF S 95 Danbar Aue PO BOX 2153
OLDSMAR-H—3467+ D‘d‘ W FL OLDSMAR, FL 34677

VARt #, 3 te, Apl. #, elc.
Sulte, Apt. . et Suite. Apt. # atc 04172008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3702612 el Applicable
e Country ap Country 5. Certificale of Staws Desied  [J 57 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLEN, FRANK J
17810 SIMMS ROAD Street Address (P.0. Box Number is Not Acceptable)

ODESSA, FL 33556

Cily FL Zip Cede

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

SIGNATURE
Signalure, typed or printed name of regislered agenl and tdle f applicable. (MOTE: Registered Agenl signalure required when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Einancing a $5.00 may Be
After May 4, 2006 Fee will he $550.00 Trust Fund Conlribution. Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPST O pelete THLE {J Change [ Addition
NAME MULLEN, FRANK J NAME
STREET ADCRESS | PO BOX 2153 STREET ADDRESS
CITY-§7-2i¢ OLDSMAR, FL 34677 CITY-ST-7IP
TLE [ Delete THLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITy-ST-ZIP
TRLE [T pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-§T-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-57-ZIP
THLE [J Delete TITLE [J Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE ] Delete TITLE ) Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shafl have the same legal etfect as if made under oath; ihat | am an cificer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like e
\ Hh9fole  Xrm 919-5499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date NGT aylime Phone #

SIGNATURE j




