2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000000936

1. Entity Name
MNN&MNN, INC.

Principal Place of Business

1960-C BUFORD BLVD.
TALLAHASSEE, FL 32308

Mailing Address

1960-C BUFORD BLVD.
TALLAHASSEE, FL 32308
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4. FEI Numper Applied For
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6. Name and Address of Current Registered Agant

HOLBROOK, H. LEON
ONE INDEPENDENT DRIVE, SWNTE 2301
JACKSONVILLE, FL 32202
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8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am 1arn|| far with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or prnted name of reqistered agent and tite if applicable.

(NGTE: Registered Agen! signalure required when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00

9. Election Campaign Financing

$5.00 MayBe

Aftor May 1, 2008 Fee wlll be $550.00

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS
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CONN, MICHAEL A

1113 WISTERIA DRIVE
TALLAHASSEE, FL 32312
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HARRIS, NICHCLAS H
1113 WISTERIA DRIVE
TALLAHASSEE, FL 32312
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12. | hereby certify that the information supplied with this hlmg
indicated on this raport or gupplemental report is 1rue a
of the corperation or the redsi

SIGNATURE:

does nat qualify for the exemptions contained in Chaptsr 119 Florlda Siatutes | furthsr centify that tha mformahon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is rspog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
poware

NS 24, wa% B0 BIR-&1&4

SKINATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR

Daytime Phona #



