2005 FOR PROFIT CORPORATION

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # M86520

1. Entity Name —_
M AND S PRODUCTS, INC.

. oo
»
.

Secretary of State

Mailing Address

_ 407 N, TEMPLE AVENUE
STARKE, FL 32091

Frincipat Place of Business

407 N. TEMPLE AVENUE _
STARKE, FL 32091

DO NOT WRITE IN THIS SPACE

G CARTURRA

03212005 Na Chg-P CR2E034 {(10/03)

4. FEl Number Applied For
59-2895419 Not Applicable

5. Certficate ol Stats Dested ~ []  58-79 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

GOTTS, MARTIN W.
407 N. TEMPLE AVE.
STARKE, FL 32091~

DO NOT WRITE

8. The above named entily submits this statament for hé purpose of changing Tts registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Flos”

ggna\{e. wﬁd or printed name of reglslered agent and tite f applicable

{NOTE Reylsteted Agent sighatur requirad when renstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFTIGERS ANG DFECTORS ]

D
GOTTS, MARTIN W,

TIRLE
NANME

407 N. TEMPLE AVE.
STARKE, FL

STREET ADDRESS
Ciy.st-2ip

UOo0noeeT150

TITLE

NAME

STREET ADCRESS
CITY-§T-2P

(4/04/05-50052-001 150.00

TITLE

NAME

STREET ADDRESS
cny-s1-29

DO NOT WRITE

TLE

NAME

STREET ADCRESS
Gy -ST-21P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
Ciry-s1-zP

TITLE

NAME

STREET ADORESS
Ciry.st-zie

12. | hereby certify that the Information supplied with this filing does not quél?ﬂ:E the exemplion stated in Section 119.07(3)7), Florida Statutes. | further certify that the in'fornjation
indicated on thus report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the carparation or the receiver or trustee empowered 1o execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather ke empowered.
SIGNATURE: 225 @ o~

Sl

Sy PE 2P/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Oavimie Phiuee ¥




