2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 12, 2007 8:00 am

DOCUMENT # P00000061776

1. Entity Name
MMI SOUTHEAST, INC.

Principal Place of Business

5700 N DAVIS HWY SUITE 3
PENSACOLA, FL 32503

Mailing Address

GULF BREEZE FI—32561—

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

07-12-2007 90056 012 ***150.00

N

Box |oURAL
Sulle. ApL. ¥, eic. Suile. Apt #. etc. 07022007  Chg-P CR2EO34 (12/06)
City & State City & State C__ 4. FEI Number Applied For
enNsSaco lﬂ . F 59-3666791 Not Applicable
Zip Couniry Zp C"“'WY @ ; $8.75 Additional
3 Q 6 g‘q A_ 5. Cenificate of Status Desired O Fes Required e
6. Name and Addreas of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

CHASE, JAMES L
101 E GOVERNMENT ST
PENSACOLA, FL 32501

SOML_

Street Address (P.Q. Box Number is Not Acceptabile)

City

FL l Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigranuns, iy pad or pendedt name of regstered agent and e if apokcatie.

{NQTE: Regatered Agent signahre requared when revrsmbng)

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B In accordance with s. 607 193(2)b), F.S., the
! Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O veter TILE [crangs [ Addiion
NAME PARAVATE, LOUIS A NAME
STREET ADDARESS | 362-GULF BREEZAE PKWY ¥3T smeooess | PO PHhox o Zb
cnr-51-2° | GUEF-BREEZEFL-32861 CrY-ST-29 P,?V]ﬁ} O C| i L 5 292 L7(
TNLE {3 betete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P l CITY-51- 3P
TITLE O ekt TITLE O cCrange [T Aodition
NAME NAME
STREET ADORESS STHEET ADDSESS
CITY-ST-2P CiiY-s1-7P
TLE [ betete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CirY-ST-2P CITY-ST-DP
MLE [ Detee TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Chenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplement
of the corporation of the receiver g
changed, or on an attachment

1eport is true an

accwate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
e empowered to execute this repor‘l as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
apraddress, with all other like empowered.

7/ lo] %50 475 2205

SIGNATURE:

,/ il st

ST OFFICER OR DIRECTOR

Daybme Phone #




