2008 FOR PROFIT CORPORATION
ANNUAL REEPORT

DOCUMENT # P02000063029

1. Entity Name

M AND M WEST CORPORATION

Mailing Addrass

1750 PALMETTO STREET NW
CLEARWATER, FL 33755

Principal Place of Business

1750 PALMETTO STREET NW
CLEARWATER, FL 33755

FILED
Apr 30,2008 08:00 AN
Secretary of State

O

04252008 No Chg-P CR2EQ34 (11/05)
4. FE| Numbaer Appliad For
03-0468014 Not Applicable

$8.75 additionat

Fee Requlrad

a

5. Certificate of Status Desired

6. Name and Address of Cumnt Reglsternd Agam

JON K FRAZE, CPA, PA
-4801 CENTRAL AVE
ST. PETERSBURG, FL 33713

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bmh in the Slala of Florlda 1 am femlhar with, and accepl

the ohligations of registered agent.

SIGNATURE
Signatues, typad pr printed narne of sagisterad ageni and [ il applicabls {NOTE: Repisterad Apsni rignaturs required when reinsialing}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS ANQ DIRECTCRS ]

DP

WEST, MICHAEL

1750 PALMETTO ST. NW
CLEARWATER, FL 33755

TITLE

NAME

STREET ADDRESS
CITY-53-0P

V8T

WEST, MARGERY

1750 PALMETTO ST. NW
CLEARWATER, FL 33755

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TIE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-5Y-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-21F

THTLE

NAME

STREET ADDRESS
CITyY-ST-2IP

12. | hereby certily that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Stafutes. | fur(her cerﬁfy that the infarmation
indicated on this report or supplemema report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor

Flee empowered 1o execute this report as required by Chapter 607,
address, with all other like empowered.

Micitha  WESF

of the corporation or the regs

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

#2e fpor  727. 47 940

Daylime Phona 4




