2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077479

1. Entity Name

M & M PROPERTIES OF VERO BEACH, INCORPORATED

Mailing Address

1826 14TH AVENUE
SUITE 201
VERC BEACH, FL. 32960

Principai Place of Business

1826 14TH AVENUE
SUITE 201
VERO BEACH, FL 32960

Lot ,H.‘,.L‘. . ,
~‘,'< L ..‘-\’ ‘;.- . B

DO NOT WRITE IN THIS SPACE

A g

.,_:

.“!

FILED
Apr 06, 2007 08:00 A
Secretary of State

000

04042007  No Chg-P CR2E034 (11/05)
4, FE{ Number Applied For
52-2402196 Not Applicable
i ; $8.75 aaditional
§. Certificate of Status Desired 0 Foo Requirad

6. Name and Address of Current Reglsterad Agent

MACWILLIAM, KEVIN
1826 14TH AVENUE
SUITE 201

VERO BEACH, FL 32960

" 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 cbigations of registered agant.

SIGNATURE

Signature. typed cr printed nama of ragistarad agant and title K applicable

{NOTE: Registarsd Agent signatura raguired whan rainstaling}

DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2007 Fee wm be $350.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME MACWILLIAM, KEVIN

STREET ADDAESS | 1826 14TH AVENUE, STE 201
CITY-ST-2IP VERO BEACH, FL 32960

vD .
MCCAIN, MARGARET KEYS a
1826 14TH AVENUE, SUITE 201
VERO BEACH, FL 32960

TIE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CImY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

AR l:i" o e

DO NOT WRlTE
~IN TH|S SPACE -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, ar on an sttachment with an addrass, with all otnet like empowered.

SIGNATURE: ./~ L P a2

4/ s /07 772-58nm

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Date Daytima Frona #




