2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K65780

1. Enily Name Secretary of State
DOUBLE M, INC.

Principal Place of Businass Mailing Address

15403 PATTY ROAD 15403 PATTY ROAD

ABBEVILLE, LA 70510 US ABBEVILLE, LA 70510 US

IR ERARIDCEOM

02232007  No Chg-P CR2E034 (11/05)

Mar 06, 2007 08:00 A

DO NOT WRITE IN THIS SPACE ra T Ao T

65-0097067 Not Applicable
5. Corlificate of Status Desired [ ?g;esq mﬂlonal

6. Name and Address of Current Registered Agent .

4300 BAYOU BLVD DO NOT WRITE
PENSAGOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

IGNATURE
. 8 ‘Sugnature, typad or poniad name of regisianed agent and te A _pORGADR (NOTE: Rogniored Agent sigratucs recquared when reinsiamg} “nn!“lﬂi'll:.'r:%é
N3/14/07-30061-014 150,00
FILE NOWIN! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bo ! 1
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TITLE ov

NAME MARCEAUX, WAYNE

SFREET ADDRESS | 15403 PATTY ROAD
CITY-ST-ZiP ABBEVILLE, LA 70510

TITLE T8

NAME MARCEAUX, CRYSTAL
STREET ADDRESS | 15403 PATTY ROAD
CITY-ST-2IP ABBEVILLE, LA

TiE
NAME

ey DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
-of tha corporation or the receiver or frustes empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like em ad.

SIGNATURE: mﬁgﬁ/ SV 11 44 I 5-,02‘?7

AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Daylime Phone #




