2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H50000

1. Entty Name

M. R. FORD & ASSCOCIATES, INC.

Principal Place of Business Mailing Addrass

C/0 MICHALL R, FORD (/0 MICHAEL R. FORD

8259 N MILITARY TR., STE 5 8269 NMILITARY TR, STE 5
PALM BCH. GARDENS, F1 33410 PALM BCH. GARDENS, FL. 33410

FILED
Jan 31, 2008 08:00 AN
Secretary of State

A T

01102008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FE| Number Applied For
59-2530008 Not Apphicable
. Cortit " i $8.75 additienal
5. Certihcate of Status Desired O Fee Requirsd

6. Name and Address of Current Registered Agent

FORD, MICHAEL R.
8259 N MILITARY TR., STE 6
PALM BCH. GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity subimits this slatement for the purpose of changing its registered office or registered agernt, or both, in the State of Flofida. | am farmiliar with, and accept

SIFEE1 ADORESS | 9722 HEATHER CIR. W
ATy -G1-2.0 PALM BCH GARDENS, FL

e Vs

NaMF FORD, SUSAN P,

SIREL] ADIRESS | 9722 HEATHER CIR. W
UITY-31- 2P PALM BCH GARDENS, FL
HILE

HAME

SIREFT ADDRESS
Ty -53-2F
e

Mt

STREET ALGRESS
LTy =81- 7P

T

NAMT

STREFT ACCAESS
GITY-57- 7P
TmE

HAM{

STREET ADCRESS
LI -5T- 7.8

SIGNATURE
Sigratute, by pad of DA MM of FeQrranad ajenl 5nd ik F ApPICLDE (NOTE - RéQriatec AQeri $1gratute raduinid whan rainstel ng) CATE
FILE NOWIIl FEE I8 $150.00 9. Blaction Gampaign Financing $5.00 way Be UDONI0anae?
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees DE.JDB.'#UB"BDDE,‘B_DES 15[‘ . H:I
10. QFFICERS AND DIRECTORS |
LE PTD
NaME FORD, MICHAEL R.

DO NOT WRITE
IN THIS SPACE

of the corperaton or the receivar or frustae smpowarad to axacute this raport as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)“’m-— PPk Sisan 0. Fovd

12. ) hareby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Flonda Stetutes. | further carlify that the inforrmation
indicated on this report ar supplemental report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an afficer or director

Flanda Statutes; and that my name appears in Block 10 or Block 11 if

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U 1o[2e08 (521)(27-6Yy s

Cayme Prore o




