2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 17,2007 08:00 AM
DOCUMENT # P00000044978 98 Secretary of State

1. Emity Nama
M & M WEB DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1990 WATERFORD ESTATES DR 1990 WATERFORD ESTATES DR
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

A 0

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fepiea o
59-3659347 Nat Apphicable

O $8.75 Additionat
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Gurrent Registerad Ageant

HOFFMAN, MILDRED -
1990 WATERFORD ESTATES DR. DO NOT WR|TE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

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

SIGNATURE Hopopesag 2y
. Sugratuta, typec ar printac Aae of tEgtlered agent Bnd e § enpicable. (HOTE- RrogisioTnd Agent sitiwe Tequired when IHTstamg) ﬂl g 1-;.":}'"-[?_:95\@?;_” ns, lr:;l:l . DD
FILE NOWIll FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2007 Fes wilt he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS T ¥
TILE D
NAME HOFFMAN, MILDRED A

SIREET ADDRESS | 1990 WATERFORD ESTATES DR
Gury- st-2p NEW SMYRNA BEACH, FL. 32168

ETLE D

NAME HOFFMAN, MARK J

STREETARDAESS | 1990 WATERFORD ESTATES DR
CITY-ST-ZIP NEW SMYRMA BEACH, FLL 32168

TILE
NAME

v DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STAEET ADDRESS
Ciry-sr-2Ip

TME

WAME
STREET ADDRESS
CIFY-531-21P

12, | hereby cerlity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori or supglemental raport is true and accurale gnd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recefverpr trustee empowered tb execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept with an address, with all ofher like emppwered.

SIGNATURE: oleirs o0 [/ / 18 / 1 (B8 YA-YAS

BIGNATURE \m TYPED OR PRINTED NAME OF SIGNING om‘m wgcmn 1 Date ~ Dayl+ns Phona #

N



