2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2007 8:00 am

DOCUMENT # P05000017883

1. Entity Narme

M & S PROPERTY MANAGEMENT SERVICES, INC.

Secretary of State

06-21-2007 90022 025 ***150.00

Principal Place of Business

8215 CAMERON LANE
GROVELAND, FL 34736

Mailing Address

8215 CAMERON LANE
GROVELAND, FL 34736

P

2. Pnncipal Place of Business - No P.O. Box 4

2
Suite, Apt. #, elc.

3. Maiting Address

d

Suite, Apt. #, etc.

1948 Little Blue lreek Road
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06072007 Chg-P CR2E034 (12/06)
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City & State ! City & State " 4. FEI Number Applied Far
37’ D’ USQ 57,’ O’ ‘ZLSA 13-4297018 Not Applicable
Zip Country Zip Country . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN H, EDWARD P ESQ.
1460 EAST HIGHWAY 50
CLERMONT, FL 34711

Street Address (P.0O. Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familtar with, and accept

the cbligations of registered agent.

SIGNATURE

Sighature. lyped or printed name ol registerad uger: and Ltle i applicable.

{NOTE: Rogistered Ager: signaturs requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.183(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delae TTLE [dchange [ Addition
NAME MCDONNELL, SHARON K NAME

STREET ADDRESS | 8215 CAMERON LANE STREET ADDRESS

CITY-57-2IP GROVELAND, FL 34736 CITY-§1-3P

TITLE D O Delete TILE [ change  [J Addition
NAME MCDONNELL, JR.. MATTHEW F NAME

STREET ADDRESS | 8215 CAMERON LANE STREET ADDRESS

CITY-ST-ZIP GROVELAND, FL. 34736 CITY-s1-2IF

TMLE O belete WILE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§7-2IP

THLE O pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

TITLE T Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O betete TITLE [ Ghange (7 Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2IP CITY-§7-@P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicatéd 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; that | am an otficer or direcior
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:




