2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P02000023565 Secretary of State
1. Entity Name
MRM ENTERPRISES OF NAPLES, INC. 02-02-2006 90038 013 ***130.00
Principal Place of Business Mailing Address
573 GORDONIA RD 573 GORDONIA RD
NAPLES, FL 34108 NAPLES, FL 34108 e
T v IRE WAV IEL ST

Suite, Apt. #, etc. Suite, Apl. #, elc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

30-0052610 Nol Applicable
Zip Country “p Country 5. Certificate of Status Desired O gi' ;igf:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CHALFIN, MELISSA
573 GORDONIA RD Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34108
' City F L Zip Code

8. The above named entity submits lhi's statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and litie f applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE_‘IS $150.00 9. Election Campaign F-inancmg $5_00 May Be
After May 1, 2006 Fe# will be $550.00 Trust Fund Coniribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TMLE (cnange ] Addition
NAME CHALFIN, MELJSSA NAME .
STREET ADDRESS | 2851 TIBURON BLVD. APT #103 STREET ADCAESS 5"7 3 G‘ srdonia Qé
orv-st-ze | NAPLES, FL 34109 CITY-g1-2° Ao P lCSY, FL- 3Y10%
TITLE ] palete TITLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-ST-ZIP
TILE 1 Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-§t-2p
T3E [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE [ elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is rue and accurate and that my signalture shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: __ JY\le e ( fad g . [-20-0¢ (233) 25765
r

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIi‘O ICER OR DIRECTOR Date Daytima Prone #




