FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCU M ENT # P06000055647 05-01-2008 90208 032 ***150.00
1. Eniity Name
MEDICAL MANAGEMENT & MARKETING INC
Principal Place of Business Mailing Address BUUU T
21BB JUPITER ST. 218B JUPITER ST.
JUPITER, FL 33458 JUPITER, FL 33458 . :
P T e =1 RN OARTAR A

Suite, Apt. #, eic. Suite, Apt. #, elc. 03132008 Chg-F’ CR2E034 (12:‘05)

City & State City & State 4. FEINumber QA ©O X/ 3 / g Applied For

ARPHELFOR Not Applicable
Zip Country Zp Country 5. Centificate ot Status Desired | Ei'giaf:;"‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- o= Name Cm o — .- —_
TRENT, JOHN
2188 JUPITER ST. Street Address {P.O. Box Number is Not Acceplable)
JUPITER, FL 33458
City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printeq name of regisiered agent iid litle it applicable, (NOTE: Rayistered Agunt signature required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 11
TNLE DR O Delele TITLE [ Change  [J Addilion
NAME TRENT, JOHN NAME
STREET aDDRESS | 218B JUPITER ST. STREET ADDRESS
CIFY-5T-2p JUPITER, FL 33458 CITY-ST-21P
TITLE 1 Delele TILE (J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP - CITY-ST-2IP
T7LE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-5T-21P
TITLE [ Delete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TILE [ peigte TITLE [ Change [} Addition
RAME NAME
STAEET ADDAESS STREET ADDRESS
Cry-S7-2Ip CITY-SI-2IP
MLE [ Detgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thas the information
indicated on lh.IS report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an otficer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an addwn other like empowen
SIGNATURE: A//ﬁ Ae 7 o d s TRy 4/ 25/ o¥

Sfﬁn}\(ﬂE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR Date ' Dayrre Phone %




