2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 08, 2005 8:00 am

DOCUMENT # P02000110930 Secretary of State

1. Entity Name R Kok ok

M & M BLANTON MARKETING, INC. 08-08-2005 90049 003 ¥150.00

Principal Place of Business Mailing Address

29439 CORTEZ BLVD 29439 CORTEZ BLVD vuuuuuwty

BROOKSVILLE, FL 33512 BROOKSVILLE, FL 33512

RS s INEAI AT ATEN e
Suite, Apt. #, elc. Suite, Apt. #, eic. 06132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

820569540 Not Appiicable

Zip Country Zp Country 5. Cerlificate of Status Daesired 0 ?eaegesq l';g:c:ﬂo"al

6._Name. and Address of Current Registered Agent

- - —— —— --7.-Name and Address of New Registered Agenl - ————— —

Name

BLANTON, MARK

29439 CORTEZ BLVD Street Address {P.C. Box Number is Not Acceptable)

BROOKSVILLE, FL 33512

City FL Zip Code

8. The above named entity submits this statemept for ghe purposa of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am famiiiar with, and aceept
the obfigations of registered /

g
SIGNATURE - MK S 72e B 72 Yy ¢ -4 0%
Pistoraadgont end ttte f applicable. (NOTE: Ragistarad Agent signaturg raquirad wher renstting) DATE
hY . . A . . .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Duoe by Septemliér 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. *° QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O Detete FITLE [Jchange [ Addition
NAME BLANTCN, MARK NAME
STREET ADDRESS | 29438 CORTEZ BLVD STREET ADDRESS
CIrY-S1.2IP BROOKSVILLE, FL 33512 CITY-§T-ZiF
TME DST [ petete TME [J Change [ Addition
NAME BLANTON, ELIZABETH NAME
STREET ADURESS | 29439 CORTEZ BLVD STREET ADDRESS
CITy-ST-2F BROOKSVILLE, FL 3352 CHTY-ST-ZiP
- TiLE- - = T T T O Oekee - T FoWE— | 0 T T I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-21p GITY-S1-7P
HITLE O oelete THLE O Ghange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE O Detete TTLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-§T-71P
TIILE [ pele TITLE O Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-219 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered iggexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y&h an addrgss, with all gfher liké empowered.
/\{ 79 Mertk S é-’fm/l«v F-405  759-99 -L60S
Date

SIGNATURE:
D NAME OF SIGNING OFFICER OR OXRECTOR Daytime Prone #




