. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000016252

1. Entity Name
MAKE A MEMORY, INC.

Feb 06, 2008 08:00 A

Secretary of State |

Principal Piace of Business

277 NORTH COLLIER BLVD
MARCO ISLAND, FL 34145

Mailing Address

277 NORTH COLLIER BLVD

us MARCO ISLAND, FL 34145  US

DO NOT WRITE IN THIS SPACE

AT

01122008 No Chg-P CR2EC34 {11/05)

4, FEI Number Applied For
59-3633310 Not Applicable

5. Cerificata of Status Desired [ $8.75 Aqditional

Fae Requirad

6. Name and Address of Current Registered Agent

JONES, HONEY H
277 NORTH COLLIER BOULEVARD
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4

. Signature, lyped or printed nama of registered agent and ki il apphcable. {NOTE: Raglstered Agent signature required when reinsialing} DATE
= [}
) FILE NOWH! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe
" After May 1, 2008 Fee wlil be $550.00 - Trust Fund Contribution. Added to Fees
o
10. ] OFFICERS AND DIRECTORS {
TIMLE PVS
NAME JONES, HONEY H
STREETADDRESS | 277 NORTH COLLIER BLVD
CITY-8T-21P MARCO ISLAND, FL 34145
TITLE TD i R
f )
n: JONES, HONEY H I'T':g','L':_:"’:, ) 35__'!_2b ot 1o
STREET ADDRESS | 277 NORTH COLLIER BLVD 2/15/06-30032-024 150,00
CIVY -ST-ZP MARCO ISLAND, FL 34145
TITLE
NAME . N
STREET ADDRESS B
ay-s1-2 DO NOT WRITE
TITLE
. IN THIS SPACE
STREET ADDRESS
CITY-ST-2P |
TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP
. i L
TITLE . I P . }
NAME ; B . _ . .
STREET ADDRESS | - ~ - - = - . . o :!: v e aeea - . :
CITY-ST-21P e pohading 4 e - - - s
12, | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal eﬂecl as if made under cath; that | am an officer or director '
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chagpter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen! agdress, with all other like empowered.
SIGNATURE: a%9-A2- 5{.000

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




