s

2006 FOR PROFIT CORPORATION

FILED
Feb 15, 2006 8:00 am

DOCUMENT # HO7277

1. Entity Name
* M.F.M., INC.

ANNUAL REPORT (AR)

Secretary of State

02-15-2006 90054 011 ***150.00

Frincipal Place of Business Mailing Ad

1117 CULBREATH ISLES DR
TAMPA FL 33629

dress

1117 CULBREATH ISLES DR
TAMPA FL 33629

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. 4, etc.

Suite, Apt, #, etc

WEmmA

vug

{

N

PUPELLO, FRANK
1117 CULBREATH ISLES DRIVE
TAMPA FL 33629

1st MOORE CR2E034 (10/05)
Cily & Siale City & State 4. FEI Number Applied For
59-2420836 Nol Applicab'e
Zip Counlry @ Country - 5. Certificate of Status Desired .. [ ?8'75 Additional
— - — et ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number fs Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signawsre, Iyped nt printed name of regisiered agent and iille | apalicutie

(NOTE: Regwigred Agent signaiurg required when reinslating)

QATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TTLE Clchange [ Acdition
NAME PUPELL.O, MICHAEL NAME
STREES ADDRESS (3321 MORAN ROAD STREEY ADDRESS
CITY-ST-ZIP TAMPA FL CITY-51-71F
TIE STD 2 Delete . e - - - —_ I crange [ Addition
NAME DOWELL, MICHELLE NAME
STREET ADDRESS {3004 EUCLID STREET ADDRESS
CiY-ST-2IP TAMPA FL CiTy-sT-2IP
TILE ) M miE V= — Jcinge [ Addition
HANE PUPELLO, FRAN e HEIN , FRAN _
STREETADDRESS | 2017 BAY VILLA swreeTaovess | RF S T B /7Y N7 2%
OTY-S-Z2P | TAMPA FL CIFY-5T-2P T AmpRr, 334L K9
TITLE O Detete TTE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TME ] Delete TITLE O change 7] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-sT-2IP
TImE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIy-s1-ap

of the corporation or the receiver or trustee empowered to ex

if changed. or on an attachment with an address, wil all o
SIGNATURE:

te this repon

//:3'7/0 A

12. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furtber cerlily that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal etfect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk i1

(-F73)
L2 8C -7 33/

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty

Daytme Phane &




