2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #"P00000098430 May 03, 2007 08:00 A
1. Entiy Namo Secretary of State
M&M SERVICES OF CHARLOTTE COUNTY, INC. ry
Principal Placo of Businoss R .o Mailing Addross
1074 DECATUR N.W., 1074 DECATUR NW . : '
RN T
2. Principal Place ol Business - No P.O Box # 3, Mailing Addross
Suile, ApL #. olc. Suile. Apt. #, olc. 1st MOORE CR2E034 (10"06)
City & Stato City & Slalo 4, FEI Number Applied For
65-1057234 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired [H| ?g'gesql‘ﬁg:é“o"m
6. Name and Addross of Current Reglstared Agent 7. Name and Address of New Registered Agent
- - Name . e e -
GEILE, MICHELLE A :
1074 DECATUR NW Sireel Addross (P O. Box Number is Not Acceptable)
PORTCHARLOTTE FL 33952
City FL Zip Code

8. Tho abovo named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligaticns of rogistered agent.

SIGNATURE

Signalure, typsd or printed name of regusiered agenl and litls # apphcabla. (NOTE: Regrstered Agenl signalurg requred when renslabng} DATE
FILE NOW”! FEE I§ $150.00 ' . - 8. Election Campaign Financing $5.00 may Be
After May 1,:2007 Feg WIII Be $550.00 ) Trust Fund Contribution. [J]  Addedto Fees

‘Make Check Payable to Florida Department of State . ;
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 7 Delete mie [ change [T Addinon
NAME GEILE, T MICHAEL NAME
sikiC1annRess | 1074 DECATUR Nw STREET ADDRESS ' T
CITY-SI-7IP PORTCHARLOTTE FL 33952 c] gl]Aﬂ:[ ’ UUUEIIDBTS??04

Bl st 05/ 23007 -20034-001 150 00
TS B D Delete TILE Ol change L] Adailion
SAME GEILE, MICHELLE A . NAME
STRIET ADDRESS | 1074 DECATUR NW SIREET ADDRESS
CITY-ST- 2P PORTCHARLOTTE FL 33952 CITY-SI-21P R
e O Delete TLE [Jchange [ Addition
Nayr .. X N
STRECT ADDRESS SIRCET ADDFESS
CITY-$T-7IP CIIY-S1-2IP
1L [ palete TIILE [ Change ] Addilion
NAMI NAME
SIR LT ADDRESS STREET ADDRESS
oIy-81-2p CITY-SI- 2P
T, O Delete i ' Ccmnge [ Addilion
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-$1-1IP CIFY-ST-21P
TITLE [ pelete L (] change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI-2IP CITY-S1- 1P

12. | horeby corufy thal tha information supplied with this filing doos nol qualify for the exemplions containad in Section 119, Florida Statutes | further certify that the information
indicated on 1his report or supplemental report is Irue and accurate and thal my signature shall have the same legal efiec! as if made under cath; thal | am ar officer or director
of the comoration or the receiver or brustee empowered to oxecule this roport as required by Chapter 807, Florida Slatutes; and that my namo appoars in Block 10 or Block 11

if changed, or on an ment with ddrgss, with.all other lik d. i N
if chang ol affae ent with an addr wi o ?r I‘ 0 empowere . A ()‘6//’6;5-

SIGNATURE: Ao,

O (LAY — /] CHER

nes : 4
RECTOR Date Daytma Phone #

i
SIGNATURE AND TYPED OR PRIMTED NAME OF SJGNINQ OFFICER OR DI




