2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # P02000023565 23 Secretary of State

1. Enlity Name

MRM ENTERPRISES OF NAPLES, INC.

Principal Place of Business Mailing Address
573 GORDONIA RD 573 GORDONIA RD
NAPLES, FL 34108 NAPLES, FL 34708

A L A R

02022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE re=T R

30-0052610 Nat Applicable
5875 Additional

Fee Required

5. Certilicata of Status Desired (|

6. Name and Address of Current Registared Agent

575 GORDONIA Rb DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, tyoed or praled name of teglstered agent and hile il applicable {NOTE. Ragistarect Agent sigralure raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Erection Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME CHALFIN, MELISSA

STREET ADDRESS | 573 GORDONIA RD
Ciy-5T-2IF NAPLES, FL 34108

TITLE UIO000535
02/ 22075000

I
NAME Q0=-023 150,00
STREET ADORESS

Cy-S1-2IP

TiLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTy-S1-2IP

TTE

NAME

STREEY ADDRESS
CITY-57-21IF

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the infermation supplied witn this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corperation or the recewver or trustee ampowaerad to axecute this report as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 i
changed, or on an attaghment with an address, with all other like empowers&d.

SIGNATURE: _ T Irwvsn (LSS / /07 (239)939 'Sa‘iﬁ-j..q

SIGNATURE AND TYPED OR PRINTED NAME OF IIGNII’G OFFICER OR DIRECTOR Dals Daytime Phona B




