FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

70 EET]
DOCUMENT # P01000022729 04-20-2007 20076 026 150.00
1. Entity Name
7-M REALTY AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
855 DUNBAR AVE PO BOX 2153 QQM 2?’\“
OLOSMAR, FL 34677 OLDSMAR, FL 34677
S TS RO AR
Suite, Apt. 4, alc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3702612 Not Applicable
Zip Country 4ip Country 5. Certificate ol Status Desired O fg‘zilﬁf:;”o"al
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 (F.C. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL Zip Code

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

SIGNATURE

Signalwe, lypsd o printsd nama of regislerad agent and tile it applicabls. {NOTE: Regstared Aganl signalura requwad when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE DPST [ Detete TITLE [ Change [ Additign
NAME MULLEN, FRANK J NAME
STREET ADDRESS | PO BOX 2153 STREET ADDRESS
CiTy-8T-21P OLDSMAR, FL 34677 CITY-51-21P
TMLE O delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S1-2IP
IME O Delete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P CITY-51.21P
NLE 3 Detete IHE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1.21P CITY-ST-2P
TINE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, hat | am an officar or director
of tha corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:Y\ #W‘/’— WQOAM X‘f//"/ﬂ I%3 pss-misi,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale T Dsytme Phone ¢




