2007 FOR PROFIT CORPORATION. . FILED
ANNUAL REPORT

DOCUMENT # P03000050698

1. Entity Name
MFR N.E. FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
213 EAST END RD. 213 EAST END RD.
SAN MATEO, FL 32187 SAN MATEQ, FL 32187
' . o v 04232007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE R Appied Fo
) . 35-2202980 Not Applicable

S . - oo 0 $8.75 addtional

5. Cartificate of Status Desred h
Fee Reguired

§. Name and Address of Current Reglstered Agent

REVELS, MELISSAF | " DO NOT WRITE
EAST PALATKA, FL 32187 IN THIS SPACE

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

SIGNATURE
Signalura. typed or priniac name of registarad agent and Lie if applicabla (NOTE. Registarad Agant algnaturs ragulred when rehnstating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees

10. . OFFICERS AND DIRECTORS ] [ .
TITLE | D . T . , T o L
NAME REVELS, MELISSAF M o ' R .
SIREET ADDRESS | 213 EAST END RD. oo '
CITY-5T-7IP SAN MATEO, FL 32187 ' ?
TITLE ¢ H . “
NAME
STREET ADDRESS
CITY-8T-2IF s '
1I7LE
NAME

arvtan DO NOT WRITE

NAME
STREET ADDRESS
CIy-sT-ZIP

TILE C IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

fme . : LOonnnTass1l

NAME ) : . N C L SAESOT-E00E0-024 150,00
STREET ADDRESS | - . S T - A .
CHTY-ST-2P : Lo o .

12. | hereby certdy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that rmy sighature shall have the same legal effect as if made under cath, that | am an officer or diractor
cf the corperaticn or tha receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if-
changed, or on an attachment with an address, with all othgy ike empowered.

SIGNATURE: VV\M i it Y-22-07 386-32 576600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phore #

Apr 26,2007 08:00 AM



