2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR) - FILED

DOCUMENT # M44045 Feb 21, 2007 08:00 AM
1. Enlily Name Secretary of State
B MUMFORD & COMPANY
Principal Placo of Business Mailling Addrcss
10305 NE 2 AVENUE 10305 NE 2 AVENUE
MIAMI FL 33138 MIAMI FL 33138
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc, Suite, Apl. #, olc. 15t MOORE CR2E034 (10)’06)

City & Stale City & Slalo 4. FEI Number Applied For

59 276?38'0 Nal Applicable
Zp Couniry Zp Country 5. Certificale of Stalus Desired B.75 Additional
Fee Regured
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MUMFORD, BOBBIE

10305 NE 2 AVE Slreet Address (P.O. Box Number 15 Not Accoplable)
MIAMI FL 33138

City FL Zip Code

8. The abovo namad entiy submits this stalement for the purposa of changing its regislored office or rogistered agenl, or both, in the Stato of Florida. | am familiar with, and accopt
the cbligations of registered agenl.

SIGNATURE
Swgnaturg, typed O prntad nama of registared agent and hile it appicable {NOTE" Ragstared Agant signature requred whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Feas

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1114 P {1 Delete e ] Change ] Addilion
NAME MUMFORD, BOBBIE NAME LO00006425945
STREET ADDRESS 10305 NE 2 AVE STREET ADDRESS DE{;’{O 1 ,-".D?“‘E: D':iElS_-D 1 D _[SB - ?5
CITY-ST-2IP MIAM! FL CiTY-5T-2IP
THILE VD 3 Delete TLE [Jcharge [ Addinen
NAMI. MUMFORD, JODl AYN NAME
sREET DR ss | 10305 NE 2 AVE SIREE] ADDRESS
crv-st-zp | MIAMIFL CIry-st- 2
TIE STD [ pelete TLE [T change  [3 Acdition
SIREET ADDRESS | 10805 NE 2 AVE SIRFEY ADRESS
CITY-ST-2IP MIAMI FL CITY -ST- it
IWILE D 7 Delete me [ change (] Addition
NAME MUMFORD, ALONZA B Il NAE
STREET ADDReSs | 10305 NE 2 AVE SIREET ADDRESS
cnv-s-zp | MIAMIFL CITY-S1-21P
TITLE O Delete L O cnange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§1-7IP CITY-81-2IP
INLE [ pelete ([1]T [C) change [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby corlify that the information suppliod wilh this fiing docs not gualify for tho examptions contaned in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemental repor 1s true and accuralo and that my signalure shall hava the same legal efiect as if mado under cath; that | am an officer or director
of the cerperation or thegeceiver or Lrustee empowered to axecute this report as required by Chapter 607, Florida Statutos; and that my hame appears in Block 10 or Block 11

if changed, or on an agthment with anjaddrass, with all other like empowered.
SIGNATURE: Wﬁ%&‘bﬁ WMM,%‘%) A= [9- 1997 55§ -t 6

SIGNATURE AND TYPED OR PHIP‘ED NAME OF EIGNING QFFICER OR DIRECTOR Date Daynma Pnene ¥

[ 3




