.

e e

FILED

'_J' L
2008 FOR PROFIT CORPORATION Jan 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # J78446

1. Entity Name

M & B PRODUCTS, INC.

Principal Place of Business Mailing Address
8601 HARNEY ROAD 8601 HARNEY ROAD
TAMPA, FL 33637 TAMPA, FL 33637

T

01032008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR AppiedFor
i 59-2827854 Not Applicabla
g $8.75 Additonal

Fee Required

5. Certificate of Status Desired

8. Namo and Address of Current Registered Agont

3710 SWANN AVENUE DO NOT WRITE
TAMPA, FL. 33609 IN THIS SPACE

8. The above named entity submuts this staternant for the purpose of changing its registered office or registared agant, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent

SIGNATURE
, Signature, ypexd or printed name of ragisierad ageni and tile i apphcable. (NOTE: Ragistarad Agsnt signatura requirad when remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Camp‘ais}n F'inalncing ) $5.00 May Be
After May 1, 2008 Fee will be $550.00 TrustFund Contribution, <3 Added to Fees
10. OFFICERS AND DIRECTORS [
TLE PD
NAME MCCLELLAN, DALE

STREET ADORESS | 8601 HARNY RD. . i
CY-ST-ZP | TAMPA, FL ’

TITLE 5TD _

NAME MCCLELLANI, MARY ’ Uﬂﬂﬂﬂﬂ??ﬁq’l 3

STREET ADORESS | 8601 HARNEY ROAD _ : O ATV .
orv-s-TP | TAMPA, FL - . 21/09/03-30520 007 150,00 5
TRLE vD : ‘ A
NAME BEATRICE, LOVELACE

STREET ADCRESS | 8601 HARNEY RD ‘ '
irvsia | TAMPA, FL 33637 DO NOT WRITE

NAME
STREET ADDRESS
CITy-S1- 2P

e | IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

Secretary of State

12. | heraby certify that the informatiop.supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | turther cerlify that the information
indicated on this report or suppigmpntal repart is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the raceiver of trustes empowered to execute jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachman, agfaddress, with all other ke gfpowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

1/p \anmf [d’sa)&’??-?lﬁ/




