2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000061776 Feb 02, 2006 08:00 AM
1. Eatly Name Secretary of State
MMl SOUTHEAST, INC,
Principa! Place of Business Mailing Address ‘
5700 N DAVIS HWY SUITE 3 362 GULF BREEZE PKWY # 311
o R T
2. Crincipal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2ED34 (r0m5] -
Tity & State ' l Cay & State ‘ 4. FEI Numger " || Apeted For
S 7 e - 7597'7366679 17 [ [Not Aprinars:
Ze Couniry 21 Country 5, Certificate of Status Desired O gi‘g;‘iq ::;:l:étsonal
| & Nameand Address of Current Registered Agent L 7 ~ 7. Name and Address of New Registerad Agent
- Name T C ) -
?&Ag%éﬁggﬁﬁENT sT : Stree‘;..&c—j_chess {P.0. Box Number is Noi Accepiable)
PENSACOLA FL 32501 T s e T
ity FI:.I Zip Code

8. The above narmed entity submits this statement far the purpose of changing its registeced_cfﬁb-e ar reg(s-tere& agent, ar both, in the State of Flordda, | am familiar with, and ac::gér,.ai
the cbligations of registered agamt

'
'

SIGNATURE

Signature, typed or grinted nama of regisiered 2gent and hille f applicatle (NOTE Regrstered ke signature requirad when renstabng] DATE

Fu.é NOVHiL FE.E IS $1 spm
> After May 1, 2006 Fee Will He $550.80 ©
Make Gheck Payahle m Fforlda Depart' it of Stah

9. Election Campaign Financing $5.00 May T
] Trust Fund Conwricution. [0 Added ta Fees

10. T ’_ OFFICERS AND DIRECTORS I T _ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 pelte THLE | UOOrng jsEss O Changs il
wwe {PARAVATE, LOUS A s D2/11/05-300B3-012 150,00

STREET AQDRESS |\ 362 GULF BREEZE PKWY #311 STREET ADCAESS ' !

Cny-.st.7ip GULF BREEZE FL 32661 CiTY-ST. 20

e O3 Delete e O Change [ Addica
RAME NAME '

STREET ADORFSS STREET ADORESS

ary-g7-2p aire-§T-2

i 00 pexte HLE T Change 3 hemic
NAME NAME

STREET ADDRESS STREET ADDAESS

OrTY-§7- 2P clrv-§T- 2

TILE T Detete TE D change T At
NAME : NAME:

SIAEET ADDRESS STREET ADDRESS

CTY-51-2F cInY-§7- 2P

T 1 Detete s Dy change [ Adsi
RAME NAME:

STREET ADERESS STREET ADDRESS

Ciry-ST-2 Liry-§1- 2

THLE 3 Deere THE O Chenge [ At
NAME MAME

STREET ADDRESS STREET ADDPESS

eIFY- 557 CTY-57-7

{ hereby certify that the lnformauon supphed with €us filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further cemfy that ﬁhe m(ormancn
md)caied on this report or supplement port is true and accurale and that my signature shall have the serne legal sffect as if magde under cath, that | am an officer or direcior
ot the cargoration or the receiver or, tee empowered to execute this repart as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

w changed, or on an attachment an address, with all ofber like empowered. g
A:z%}‘r la v \JM{, ot (-272 B Gi1,959P

SIGNATURE:
R AT I B A ey T A s B AT Rl A REE T ror b RIS o Ere s g o Y 1 T e o [ P




