2007 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

DOCUMENT #P03000111327

1. Entily Name

MAINTENANCE & MANAGEMENT GROUP, INC

Principal Place of Business

2001 SW JUSTISON AVENUE
FORT ST. LUCIE FL 34953

Maiing Aadress

2001 SW JUSTISON AVENUE
PORT ST. LUCIE FL 34953

2. Principal Place of Business - No P.O. Box #

3. Malling Address

FILED
Jul 23,2007 08:00 AV
" Secretary of State

UAVCADERMMMETR

SCOTESE, ROBERT A
2001 SW JUSTISON AVENUE
PORT ST. LUCIE FL 34953

Suite. Apt. #. elc Suile. At #, etc. 2nd MOORE CR2EQ034 (4/07)
City & Stale City & State 4, FEI Number Apptied For
20-0413255 Not Applicable
Zp Ceuntry Zp Country 5. Cenificate of Status Desired ] $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streetl Address (P.O. Box Number 15 Not Acceptable}

Ciy

Zip Code

FL

{NOTE Regrstencu Agent signature remuren when remstabng)

DATE

5.607.193(2){(), F.5., allows for the waver ot the $400 00
iate fee. By checking this box. the corporation ceitifies it

9. Election Campaign Financing

$5.00 May Be

ok il R P SN R X X X Trust Fund Contribution., Al Fi

g‘ a:’_rtm‘em Af;S_tﬁt dig not receive prior notice. Fee o fite 15 $150.00 O sty foul J dasd to Fees
10. OFFICEHS AND DIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 FD ] Detele LE [ Change [ Adaition
NAME SCOTESE, ROBERT A NAME LN 7RO
STREET ADDRESS 2001 SW JUSTISON AVENUE STAEET ADDAESS 07/723/07-80005-013 550,650
cry-st-2¢ - PORT ST. LUCIE FL 34853 CITY-ST-ZIP
TILE ST L3 Delete TMLE [ Change ] Addition
HAME SCOTESE, DEBRA NAME
STREET ABDRESS 2001 SW JUSTISON AVENUE STREET ADDRESS
CITY-ST-2IP ORT ST. LUCIE FL 34953 CITY. §T-2IP
e O Delete TME L [ Change [ Additior
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
nmne [ petete TiILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITy-§T-21P
TILE ] Delete TLE [0 Change ] Addhtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE [ Deiete TTLE [ Change [ Addifion
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-51-7IP CITY-5T-21P

changed, or on an attachment with an address. with all other tike empowered.

SIGNATURE: ‘W) -

12. | herepy certity that the information supplied with this filing does not qualify for ine exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the recewer or trustee empowered to execule this rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

SIGNARTA

. N
E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X \\cle VG

I N ™= e ~c(n‘19§
=

Cayluna Phane #



