2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H40843 ad

1. Enfity Name

M & S AWARDS, INC.

Mar 21, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
722 SHORE DR £ P.0. BOX 298
OLDSMAR, FL 34677 OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

ORGP G WA

03132007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2503541 Not Applicable
Fee Required

6. Name and Addross of Current Reglstered Agent

SWAIN, BRUCE
722 SHORE DRE
OLDSMAR, FL 34677

5. Certficate of Status Desied ~ [] 9879 Additonal ‘

DO NOT WRITE
IN THIS SPACE

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 famiiar with, and accapt

the obligations of registared agent.

SIGNATURE
Signature, typed of printed nama of registered agent and Utle if applicabla (NOTE: Ragisteraa Agant signature required when relnsiating} DATE
i i Fa T TR AT
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - Hi :ﬂ_ll }I__FD!-_;?,:;i L
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 033007 -80033-007 150, 00

10. COFFICERS AND DIRECTORS |
TME DVPS
NAME MOREDA, LYDIA

STREET ABDRESS | 722 SHORE DR. E.
CITY-ST-2IP OLDSMAR, FL 34677

TME D

RAME MOREDA, GLORIA
STREET ADDRESS | 403 SANDPINE COURT
CiY-51-2°P BRANDON, FL 33511

TNLE oP

NAME SWAIN, BRUCET
STREET ADDRESS | 722 SHORE DR. E.
CITY-§T-2P OLDSMAR, FL M4677

TMLE D

NAME STEED, LARRY

SYREET ADDRESS | 403 SANDPINE COURT
CITY-§7-0P BRANDON, FL 33511

TME

NAME

STREET ADDRESS
CImy. $71-7IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplled with this fiting does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director I

of the corporation or the recelver or trustea empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anacrfl with an address, with all other like empowerea.

SIGNATURE:

XL~ M Lypia MofsDA

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3Ji8/07 513 9716 ¥/

Daylims Phone #




