2007 FOR PROFIT

C

ANNUAL REPORT

RPORATION

DOCUMENT # P00000001274

1. Entity Name

M & M REJOYCE, INC.

Principal Place of Business

Mailing Addrass

FILED
Jul 18, 2007 8:00 am
Secretary of State

07-18-2007 90047 005 ***150.00

40125896

167 S BARFIELD DR 9062 CASCADA WAY
GENERAL NUTRITION CENTER #201
MARCO ISLAND, FL 34145 NAPLES, FL 34114 US -

F et e L  ARHBTRTIARRECIER W O
66#]? gaS(:aLIJ a Way * aling Radess
D10} i Suie. Apt. #. olc. 07102007  Chg-P CR2E034 (12/06)

City & State Cily & Siate 4, FEI Mumber Applied For

Naples FL 74-2940337 Not Applicable
3 fi 14 Caunky v Country 5, Ceriificate ot Stalus Desired O ?;.;qu?:!:(i;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, WILLIAM G

247 NORTH COLLIER BLVD. STE.202 Sirget Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

Cily

FL | Zip Cove

8. The ahove named anlily submils this stalement for the purpoase of changing its registered office or registerad agent, or both, in tha Stale of Florida. | am lamiliar with, and accept

the obdigalions of regislered agent. /j — P ’ . /

SIGNATURE

/4/ ¢ / s/
[exle]] t)’{gls'u'uu Ayen) signalae ’l-“u\-"ﬁb"\”"‘(!"?ﬂ;iyq)
(g

Signatare. typed or prnted 2 o egrtered agent and tele Paoohcavie

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete JTLE [ Change (] Additon
NAME JOYCE, MICHAEL G NAME
STREET AUDALSS | 9062 CASCADA WAY UNIT 201 SIHEET ADDRESS
ciy-Si-ap NAPLES. FL 34114 Gy SI 2P
e 8] O elete 1Le [ Crange [ Addibon
NAMLE JOYCE, MAUREEN NAME
STHEET ADDRESS | 9062 CASCADA WAY UNIT 201 STREE ADDRESS
CivY-5T-2P NAPLES, FL 34114 CITY-55-2P
INLE 7 Delete LE [J Change [ Adaition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Clly S1- 21 ity ST 4P
e [ Delete Tk [ Crange [ Aggition
HBME NAME
SIREET ADDRESS STREET ADDRESS
CilY.57-21P CHY S1-29
TILE 3 Delele 1Lk [ Change {1 Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P
1ILE O Delete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY SI-2P

12. | hereby cerlify thal Lhe informalion supplied with this filing does not qualify lor the exemgptions contained in Chapter 119, Florida Statutes. | further cerlify that he information
indicated on this report or supplemental report is lrue and accurale and thal my signalure shall have the same legal elfect as il made under oath; that | an an officer or diractor
of the corporation or lhe recaiver or lrustae empowered 10 execule this report as required by Chapter 807, Flonda Statutes: and that my name appears in Bfock 10 of Block 111

changed, or an an atlachment with an address, with eLFke empowered
SIGNATURE: % e Sihard b Doyer 1hefoz 231295 6ens
€0, E O SIGNING OFFICER OR DIRECTOR v Date Fd Davire Prone #

' i




