03-21-2007 90033 040 ***130.00

2007 FOR PROFIT CORPORATION

PO6000055647
ANNUAL REPORT FLE L
SECHETARY OF Sirit
PEO, S;Nl;JmQAENT # PO6000055647 DIVISION GF CORFORATIONS
MEDICAL MANAGEMENT & MARKETING INC
STHMAY -1 AM 6:59

Pringipal Place of Business Mailing Adoress
2188 JUPITER ST. 2188 IUPITER ST. -
IUPITER, FL 33458 IUPITER, FL 33458
R P T AN MO EREEERRT IR

Suile, Apl. #, elc. Suite, Apt. ¥, elc. 03092007 Chy-P CRZED34 (12/06)

2z
City & Stato City & Stale 4. FEI Number v Applied For
Nol Applicabla
P Couniry i Couniry 5. Ceruficale of Stalus Cesired O fi'gsqard:(':b“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRENT, JOHN
2188 JUPITER ST. Steel Address (P.Q. Box Number is Not Agceplable)
JUPITER, FL 33458
City FL l Zip Code

8. The above named entily subimits this siatement tor tha putpese of changing its tegistered office of registered agent, o bath, in the State of Florida. | am tamiliar with, and accep
the obligations ol registered agent.

SIGNATURE
Signaiure. 1ypad of drinied namo of regularad agen and itk i vpoicnble {NOTE; fagmlored Agenl Hghulue requrad wiven incistngl DaTE
FILE NOWl! FEE IS $150.00 8. Flaction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Conribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP (] Delete LT Ochange  [J ncaition
NAME TRENT, JOHN NAME
STREET ADORESS | 2188 JUPITER ST. STREET ADDRESS
CITY-ST-2F JUPITER, FL 33458 CITY-§1- 2P
e [} Detere e ) Change 7 Adifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.2F CIrY-ST- 2P
TMLE [ Delete e [Jchange [ Addition
NAME NAME
STREE ADDRESS STREET ADORESS
oy -$1-2P CiTv-5T-2p
TILE [ Deete T [DChange [ Addilion
HAME HAME
STREET ADDRESS STREEY ADURESS
CITY-$T-2iP CiTY-S1-2P
TTLE - O o NiLE I ctange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S1- 29
Lk 1 Delete e [J Crange [ Addition
NAME NAME
STREET ADDAESS SIAEET ADORESS
Cmy-51.7P CITY-ST-2IP

12. [ hereby cartily that the inlormation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Flarida Statutes. | lurther cerlify that the intormation
ingticated on this report or supplemental report is true and accurale and that my signatwe shall have the same lagal effact as if made under oath: thal | am an officer or direcion
of tha carporation or the recewver of lrusiee empowered (o execule this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 190 or Block 11t
changed, or on an aflachmen an atldig e like am red.

SIGNATURE: Deel— 4is ~TJohn Jrent- éﬁ g / ° 7

H > A
suc‘n?ununn TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Tyl Prone ¥

¥




