2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28, 2008 08:00 AT

DOCUMENT # P00000044978

1. Entity Nama

M & M WEB DEVELOPMENT, INC.

Secretary of Sta

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

A A O

01252008 No Chg-P CR2E034 (11/05)

te

DO NOT WRITE IN THIS SPACE pae=Toww AoEiRdFe

59-3659347 Not Applicable
5. Certificate of Status Desired [ ?g;fq !ﬁfgdmma'

6. Name and Address of Current Registered Agent

HOFFMAN, MILDRED
1990 WATERFORD ESTATES DR. Do NOT WRITE
NEW SMYRNA BEACH, FL. 32168 IN THIS SPACE

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

SIGNATURE

Signatura, typed or praed name of regieierad ageni and Ltle if applicable (NOTE: Registarad Agent signalure racuiiad when redistalng) DaYE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS |

TimE D :

NAME HOFFMAN, MILDRED A

STREETADDRESS | 1990 WATERFORD ESTATES DR -
] e

CHTY-ST-Z0P NEW SMYRNA BEACH, FL 32168 Honae0E0071 1

01/31/08-20023-004 150,00

TILE D
NAME HOFFMAN, MARK J : i
STAEET ADDRESS | 1990 WATERFORD ESTATES DR
CITY-ST- 2P NEW SMYRNA BEACH, FL 32168

e
NAME

s DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P |

THLE

NAME

STREET ADDRESS
CIvY-ST-ZiP

HTLE

NAME

STREET ADDRESS
CrTY-ST-ZIP

12. | hereby certify that the infofmalon supplied with this Iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemantal report is true gnd accurage and that my signature shall have the same legal effect as if mace under oath; that t am an officer or director
of the corporation or the regeive] or trustee empowerefl to executp this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oronan a nt with an address, wih afl other fike pmpowered.

SIGNATURE: Utpiy Pl YV ideen l&. Holnans 0’/%_/03 @’g%?ﬂﬁs

I

lmuwﬁqnn TYPED OR PRINTED NAME OF nleﬁmtcf/r‘bea OR DIRECTOR Dala Daytma Phone #




