* ‘2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 08:00 A

DOCUMENT # F83132 Secretary of State

1. Entity Name

M & M STEAMWAY, INC.

Principal Place of Business Mailing Address
1918 PICCADILLY CIR 1918 PICCADILLY CIR
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

AR AR

01112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2211913 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Faa Requirad

6. Name and Address of Current Registered Agent

BRAMWELL, JEFFREY M.
1818 PICCADILLY CIR
CAPE CORAL, FL 3381

IN.-THIS SPACE -

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

SIGNATURE

Sgnature, typed of preted nama of regsiered gent and Lile f Angicable. (NOTE: Regisiered Agent monanua raquired when renatating) DATE

! ’ i LODD00TEE0:
9. Election Campaign Financing 5.00 May B 3 iy . .
Aftef:lfyu"?‘;égﬂplfeil\?vlfﬂsggf?S0.0D Trust Fund Contribution, a iﬂded to F?;s e il i ',)‘1 r"f!]B_BDDEE "QDS 1 SD . D[l

10. OFFICERS AND DIRECTORS |
e pp

NAME BRAMWELL, JEFFREY M

STREET ADDRESS | 1918 PICADILLY CR

LTy-8T-7P CAPE CORAL, FL 33951

TITLE

NAME

STREET ADORESS
{my-§1-2P

me

NAME

STREET ADDRESS
CiTY-51-2IP

TTLE

NAME

STREET ADDRESS
Cry-g1-2p

TIILE 4
NAME

STREET ADDRESS
CITY-S1-ZP

TITLE

KAME

STREET ADDRESS
Cy-sT-2°9

12. | hereby cerlifz that the information supplied wilh this filing does not qualfy for the exemptians contained in Chapter 119, Florida Statutes. | further certdy thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
ot the corporation or thakeceiver o rusice empawered Io execule his 1eport as réqured by Chaprer 607, Floriza Statules: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attlaghment with an addrass, with all cther like empowered

SIGNATURE: 7/ /A } 2'}? UE

OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

Daybme Phone ¥




