2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000069453 ___

FILED
Jul 20, 2006 08:00 AM

1. Entity Name

ME MAW'S, INC. Secretary of State

Frincipal Place of Busingss

600 E EAU GALLIE BLVD
INDIAN HARBOR BEACH FL 32937

Maling Address

600 E EAU GALLIE BLVD
INDIAN HARBOR BEACH FL 32937

VR TR

2. Principal Place of Business 3. Mailng Address

1

Suite, Apt. #, etc. Suita, Apl. #, ete. 2nd MOORE CR2E034 (4/06)
City & State City & Stale 4. FEI Number 59-3662211 Appled For
\ Not Applicable
Zip Country dp Country 5. Certficale of Status Desed O $8.75 Adanional
) . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, CHARLIE
600 E EAU GALLIE BLVD
INDIAN HARBOR BEACH FL 32937

Street Adaress [P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subrmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am tamilar with, and accept the
oblgaiions of registered agent.

SIGNATURE

Sgnature, lypedt o prnteq namn of registerad agent and tila it apoICHDie. INQITE. Regisierad Agent SIgralne reduirest when renstating) DATE

5.607.193(2)(b). F S., allows for the waiver of the $400 00
late fee. By checking this pox, the corporation certifies, it did
not receive prior natice. Fee 1o filke is $150.00.

$5.00 May Be
Added to Fees

8. Flaction Campaign Financing
Trust Fund Coninbution. [

Make Check Payable to Florlda Departme tof State- .

i SRS

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ST [ elete me [JChange [ Acdition
NAME MURRAY, CHARLIE NAME
srreer appeess | 600 E EAU GALLIE BLVD STREET ADDRESS n c71543
- INDIAN HARBOR BEACH FL 32037 5 UOONO0S 7154 3o e n
st _ Lav-sr- 2 07420,/06-20014-0165 150 00
T P O pelere WLE Clcnange [ Aadition
NAME KELLER, TRACY NAME
streeT anomess | 288 COASTAL HILL DR STREET ADDRESS
COTY-SE- 2P INDIAN HARBOUR BEACH FL 32937 CITv. §1. 2P
THLE D O pelete TME "] change  [] Addition
NAME KELLER, RONNIE NAME
staecT appaess | 3040 PURPLE MARTIN DR STREET ADORESS
CITY-ST- 2P INDIALANTIC FL 32903 { QTY-ST- 7P
TITLE [ perete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-76 oY ST. 20
it [1 Delete LE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-sI-79 CTY-5T-2P
TiE O oeler’ TLE [ change ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-51-2P CiTY-ST- 2P

12. | hereby certify that the information supplied wath this filing does not qua'ify for the exermptions contained n Chapter 119, Flonda Statutes. | further certify thal the information
ndicated on this report or supplemental report is trug and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607. Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, yith all other ke empowered.

I~/F- 06

SIGNATURE: ﬂ 7 et -

" SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING O, FICER OR DIRECTOR

23/-229-902d

Daytime Phone #




