FILED
2006 FOR PROFIT CORPORATION ~ Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000123245 04-26-2006 90189 045 ***150.00
1. Entity Name
MKMB, INC.
Principal Place of Business Mailing Address v -
X

7650 COURTNEY CAMPBELL CAUSEWAY 7650 COURTNEY CAMPBELL CAUSEWAY L
#285 #285 A
TAMPA, FL 33607 TAMPA, FL 33607 . . - . -
2 e 55 v g

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

59-3763039 Mot Applicabile
@ Counry ap Country 5. Certificate of Status Desired d ?e%-ggnﬁ?eﬂmnm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mam

GRANESE, ANTHONY P Eurs paLias
1014 DREW ST Street Address (P.C. Box Mumber is iNot Accepiable}

CLEARWATER, FL 33755

_&smwmm* e
TAniPA _FL -t P ow)

8. The above named entity submils ihis statement for Ihe purpose of changing its registered office or reglsrered agent, or hoth, in the Slate ot Florida. | am farmliar with, and accept

the obhgalo;;eﬂ/gem
SIGNATUREE W%’m -21-06

S-g« saturs, IVWJQ«M WM lilke |f applicatle (HOST: Regisicred Agent slgnature ~ecuited whah remsialing DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trast Fund Contribulion O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE D T petete TITLE [ change  {_] Addition
NAME PAPPAS, ELIAS J NAME
STAEET ADDRESS | 685 CORTEZ AVE SIREET ADDRESS
GITY-ST-2IP BELLEAIR BLUFFS, FL 33770 CITY-8T-2P
ImE D 3 Detete TITLE [ change [ Adcition
NAME DAVENPORT, DANIEL A HAME
STREET AUDRESS | 424 CENTERWOODS DR STREET ADDRESS
CIry-$1-2P TARPON SPRINGS, FL 34689 CITY-8T-21P
TILE . 3 Delete TILE [J Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-ST-210
TITLE O pelee TILE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$1-21P
TIILE O velete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP GITY-5T-2P
TILE 0 pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2iP CIy-57-212

12. | hereby certify that the information supplied with this fiing does not qualify for the exernpticns cortained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or irustee empaowered to execuie this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e DiRecior 1-21-06

SIGNATURE PRIATED W SIGNING GFFICER OR DIRECTOR Date Daytina Phone #




