2007 FOR PROFIT CORRORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000105255

1. Entity Nama
MMB, INC.

Apr 09, 2007 08:00 A
Secretary of State

Principal Piace of Business

262 JEAN 5T,
PALM HARBOR, FL 34683

Mailing Address

262 IEAN ST.
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

WA

04012007  No Chg-P CR2E034 (11/05) -

4. FEI Number Applied For
33-1027985 Not Applicabie

finale ; $8.75 Additional
5. Cortificats of Status Desired O Fae Required

~6.”Name and Address of Current Reglstersd Agent >~ =

MUELLER, PETER
262 JEAN ST.
PALM HARBOR, FL 34683

oy i T [y

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnlad nama of ragisiered agent and Lite f applhcanie (NOTE. Ragislored Aganl signatura requied when rainstating) DATE
X 9. Election Campaign Financing | $5.00 mayBe o
Aﬂe: lml'fy’!‘?%l(',-’Fpeata'f;‘:g 25050_00 Trust Fund Contribution, Addad to Fees ] 4‘;"’%:)%!%9566%3?-83:' IED . OD

10. QFFICERS AND DIRECTORS |

TLE PD

NAME MUELLER, PETER

STREET ADDRESS | 262 JEAN STREET

CITY-S$T-21P PALM HARBOR, FL 34683

TMLE D I

NAME MERIDETH, IRENE

STREET ADDRESS | 5935 BRANDON LANE

CITv-§1-2P PORT ORANGE, FL 32127
JMLE . S0 .o - .. . e . DR ——— =
NAME BOND, EVA

STREET ADDRESS | 1006 TOMPKINS DRIVE
CIry-S7-21P PORT ORANGE, FL. 32119

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS

CIvy-ST1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
eccurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

9/2/03

A2 548 D8 2

changed, or on an mw" other ke empowerad.
SIGNATURE: / / Pk o Dk

SHENATURE AN TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytma Phona #




