FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H10088 01-30-2008 90031 025 ***150.00

1. Entity Name

MFM ENVIRONMENTAL COMPANY

Principal Place of Business Mailing Addrass q U' YAvr e
3233 SW 33RDRD P 0 BOX 367 o
201 OCALA, FL 34478-367 US '

OCALA, FL 34474-459 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll’l“ W H'H m“ "m ‘lm m"‘l” HlH |I|“ I‘lH M““”“I” m‘

Suite, Agt. #, etc. Suite, Apt. #, eic. 01082008 Chg-P CR2E024 (12/06)
City & State City & State 4. FEl Number Applied For
59-2473572 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, WHITFIELD M JR
3233 SW33RD RD Sireet Address (P.0. Box Number is Not Acceptable)
STE 201
QCALA, FL 34474
City FL Zip Code

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

SIGNATURE
Signature, vaedlr'r printedt name ol regisiared agent and title if applicable (NOTE: Registeted Agent signature required when remnslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD 3 Delete THLE [ Change [ Addition
NAME PALMER, W. M., JR. NAME
STREET ADDRESS | 2241 SE 25TH ST STREET ADDRESS
CIry-sT-2IP QCALA, FL 34471 CITY-S1-2IP
TITLE D O pelale TITLE [ Change [ Addition
NAME PALMER, MARGARET NAME
STREET ADDRESS | 1318 S.E. 8TH ST. STREET ADORESS
CITY-§T-2P QOCALA, FL 34471 CITY-57-2P
TILE S O petete TILE [ Change (T Addition
NAME GLANZER, DOROTHY NAME
STREET ADDRESS | 4220 SW 5TH AVENUE STREET ADDRESS
OrY-§7-2F | OCALA, FL 34474 oIrY-§7-2IP Ocala, FL 34471
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-S1-2IP CITY-$T-2IP
TIILE O petete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P CITY-S§T-2IP

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or he receiver or lruslee empowered 1o execule this report as required by Chapter 807, Fiorida Statules; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an addrass, with all cther like empowerad.

SIGNATURE:

1/8/08 352-237-6145

R OR DIRECTOR Date Daylime Phone ¥

SIGNA

Dorot

RE AN ED
Y ETanz r

y-Llans %



