FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

1. Entity Name

MUMMAW AND ASSOCIATES INC.

ANNUAL REPORT Secretary of State
DOCUMENT #J38035 =

03-15-2007 90030 008 ***150.00

Principat Place ot Business Mailing Address LUUUOJYJIJI
1515 N. FEDERAL HWY, 1515 N. FEDERAL HWY.
STE. 309 STE. 309
BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 1S
T e ST NIRRT ORTAVAR GG g

Suite. Apt. #, etc, Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-2726742 Not Appligable
Zp Gountry Zip Country 5. Certificate of Status Desired | §8'75 Additional
- Fes Required —
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MUMMAW, DOUGLAS A.

1515 N FEDERAL HWY

SUITE 309

BOCA RATON, FL 33432

Strest Address {P.0. Box Number is Not Acceptable)

City FL I 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 registerad agent.

SIGNATURE
Signatura. typed of printed name of registerec agent and tide if applicable. INOTE: Registered Agent signalure reguired when reinslating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE Yresydeny ) MChange L Addition
HAME 1-MUMMAW, DOUGLAS A. NAME DOVA\LS A MUY OIS
STREET ADDAESS | 1111 SW 4TH ST, STREET ADDRESS 102 O eSS WO\L/ .
CITY-ST-2P BpCA RATON, FL 33486 CITY-ST-2P %D fr Hon, ¥l FPEASD
TILE VP [ Delete TITLE [ Change [ Addition
NAME MUMMAW, STEVE NAME
STREET ADDRESS | 282 SW 11TH PL STREET ADDAESS
CITY-$1-2P BOCA RATON, FL 33432 CITY-ST-2P
TIE O petete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CImy-ST- 7P
e O delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME 7 etete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
e O Detete THLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P

12. I hereby certify that the information supplied with this filing doas not 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 accurate and that my signature shall have the same lagat effect as if made undler cath; that | am an officer or director
of the corporation or the recaiver oOr truslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre

SIGNATURE:

45, with all ather like empowered.

. Z2-12.07__ 54).3v%1. 0375

SIGI E AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR LNRECTOR Daytime Phone &




