2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2007 08:00 AM

NT # 542468
D gtyCNUmME T# Secretary of State
MPM INC,
Principel Place of Business Mailing Address
6702 NW 54TH DR 6702 NW 54TH DR

GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653  US

RIS ARk o

DO NOT WRITE IN THIS SPACE AT FoTa T

58-1752190 Not Applicable

$8.75 Additional
Fae Raquired

8. Cenlificate of Status Desired [

1
01132007 No Chg-P CR2E(034 (11/05)

8. Name and Address of Current Registersd Agent

S70% NV 547H DR DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8, Tha abova named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Slgnature, typed or printed hame of registared agen and tile f apphcable. (NQTE: Aegistwes Agent signsiure requirad when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, ] Added to Feas
10. QFFICERS AND DIRECTORS |
TMLE P
NAME BOHNE', AGNES L.

STREET ADDRESS | 6702 NW 54TH DR
CITY-57-2P GAINESVILLE, FL 06000,

JME v

NAME BOHNE', PAUL E. !
STREEF ADDRESS | 6702 NW 54TH DR

omv-SE2P | GAINESVILLE, FL 00000, UOD0005 10575

me T 020200 -a0042-021 150, 0]

HAME BOHNE', MARK C.

STRIET ADDRESS | 6702 NW 54TH DR
CITY-ST-2P GAINESVILLE, FL. 00000, DO NOT WRITE

- : IN THIS SPACE

NAME BOHNE', MICHELLE M.
STREET ADDRESS | 6702 NW 54TH DR
CITY-5T-2P GAINESVILLE, FL 00000,

TITLE M

NAME BOHNE', THOMAS S,
STREET ADDRESS | 6702 NW 54TH DR
CITY-S1-2P GAINESVILLE, FL

TILE ,
HAME . '
STREEF ADDRESS
CITY-§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify thet the information
indicatad on this report or supplemental report is true and accurate and that my signature shati have the same Iagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: (Q)%Eulr"z/ 7@'/2%1 Aowzs L. /Bﬂéﬂe 42907 .3’55}}5//7490

lﬁl AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




