2005 FOR PROFIT COBPORATION

DOCUMENT # F04000001726

1. Entity Name

M & M SANDERS INC.

Principal Place of Business Mailing Addrass

FILED

Mar 11, 2005 08:00 AM
Secretary of State

3632 WILLOW BEACH TRAIL 3632 WILLOW BEACH TRAIL
PRIOR LAKE MN 55372 PRIOR LAKE MN 55372
Suite, ApL. #, alc. . ‘ Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State — City & State 7. FEI Number Applied For
— . . L _ A1~ 1 ?79455 Not Applicabla
Zip Country Zip Country 5. Certificate of Staws Desired [ f:-z ;‘:95 ql"“f:g"’"a'
6. Name and Address of Cu[fn_ni Registerad Agent 7. Name and Address of New Registered Agent
MName
ggslgDE AﬂgkmERleYng W Street Address (P.O Box Number is Not Acceptable) -
BOYNTO BEACH FL 33437 -
City ] FL Zip Code

8. The ahove namad antity s&bﬁ:‘its this stater-nét;«t for the purpose of changing its regisi;led office or Tegistered agent, or boﬂ;z. -in tﬁe State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : el e S

i

Signahen, bpad or pnnf‘aa namea of raglstelad ggent and il # apphcab's

[NQTE Ragrsteted Agent signelute requited whan wenstating) DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00. ..
Male Check Payable to Fionda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

1o e OFFICERS AND DIRECTORS Yt ADDMIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TITE P [ Dalets iITLE {TJChange [ Addition
NAME SANDERS, MERLYN HNAME N R e N

STREET ADDRESS | 5B5S PARKWALK CIR W. SPAEE T ADDRESS {3 ey fi'i-rfUUi]_ -5 150, 0G

CIFY- 5T- 2P BOYNTON BEACH FL 33437 ~ CIlY-SF- 2P i

TmE vPST Dloelee  f e ClcChangs [ Additian
NAME SANDERS, MARGUERITE NAM?

SIATET ADDRESS | 5859 PARKWALK CIR'W. STREET ABDRESS

GITY-§T.21P BOYNTON BEACH FL 33437 - CIFY-ST-2IP -
mE T Deiete 1ILE [ change ] Addition
NAME NAME

STREET ATDRESS SIREET ADPRESS

Chy-SI-2IP ) GITY-5T-2I°

iLE ] Delete i [ Change ] Addition
NAME NAME

STRELT ADBRCES SIREET ADDRSS

Ty ST-7Ip _ . u CTY-51-2P

e T betete Bty Tl Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CHTy-ST-2P i o J CITY-57- 2P . B

I O pelete e ) Change L1 Addiion
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-8T- 2P o ouy-57- 2

12. [ hareby cartify that the information supplied \Mth this ﬁl|n§ does not qualify for the exemptlon stated in Section 119.07{3)(0), Florida Statutas, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that} am an officer or director
of the corporation or the recelver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with ali other ke empowerad.

SIGNATURE:

?/ 7] 05 P2 <467 -5 f 1o

AME OF SIGNMING OFFICER OR DI- TOR

Cate Daytrme Phone #




