2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J08055 Mar 07, 2007 08:00 A
1. Enily Namo | e * Secretary of State
M & M TAX} SERVICES, INC. clary
Principal Placo of Busincss Mailing Address
% MARSHA MCPEAKE % MARSHA MCPEAKE
19309 GULFSTREAM DRIVE 19309 GULFSTREAM DRIVE
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, ADL #, clc. Suite, ADI. #, OlC 1st MOORE CR2E034 (10!’06)
City & Stalo City & State 4. FEI Number 59-2701629 Applicd I‘Tor
. Not Applicable
Zip . Counry Zp Countey 5. Ceriilicate of Status Dosired [l gﬂi‘gesql‘f‘i?;;“o“a'
5. Name and Address of Current Registered Agant 7. Name and Address ot New Raglstered Agent
Namg
MCPEAKE, MARSHA
19309 GULFSTREAM DRIVE Sireol Addrass (P ©O. Box Number is Nol Acceplable)
TEQUESTA FL 33469
City FL Zip Codo

8, The above named enlily submits this slalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
Ihe obhgalions of rogistored agont.

SIGNATURE
Signaiurg, tyned of prntad sama of tegistered agent and 1ilie ¢ appheable {(NOTE Regisiered Agani signalure required whan renstanng) DATE
t
FILE NOW!! FEE l§ $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contributon. [ Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mr PST O Delete THI . O Caange [ Addilion
-~ MCPEAKE, MARSHA W LODON0ES 7 70E
SR T ADDRESs | 19308 GULFSTREAM DRIVE STREE T ADDR S5 03A507-20008-008 150,00
civ-si-ap | TEQUESTA FL CIy 5./
liitl. ] orlere T [ change [ Addilion
NAME RAME
SIRFIT ADDRESS STRTET ADIXY SS
CITY-S1-2IP CITY-S1- 4P
it [ Delete 1l [ change ] Adduion
NAMI NARI
STHEL T ADDRESS STRLET ADDIL $S
CilY-51-2IP CIIY-$T-7IP
T O Delele mi [ Change {7 Addition
NAML. NAWI
SUUFTADDRESS SIRHLT ADDRI 55
CIY-SI-2IP CIY-51-71P
it [ petete It [1change  [] Addition
NAME NAME
SIREFT ADDRE S8 SIHEFT ADDRESS
CIY-S1-7IP CIY-§1-71P
. . [ pelate (LT3 [ Change [T Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§1-71P CIN-S1- 211

12. i heroby corlify that the infermation supplied with this filing doos not qualily for the exemptiens conlained in Section 119, Florida Stalules. | furthar certily thal the information
indicatod on this repert or supplemenlal report is lruo and accurato and thal my sighalure shall have lhe samo Je(?al cifoct as if madoe under oalh: that | am an olhcer or direclor
of tha corporation or The receiver or lrustee empowered Lo execulo this reporl as roquired by Chapler 607, Florida Sialules; and (hat my name appoars in Block 10 or Block 11

if changod, or on BHWI wilh.all other,
SIGNATURE: B/ /o7

SGNATURE AND TYPED OR PHINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daw Daylme Prong #




