2005 FOR PROFT-CORPORA" L|QN 472972005-90227-006-5150.00-$150.00
ANNUAL REPORY

DOCUMENT # P04000015463 FILED
1. Ernity Name:
M & M MONOGRAMING, INC. 05 JUN ‘ 0 PH L 21
) b -
Principal Place of Business Mailing Address b.t‘u ‘;\L i..: \"‘S‘ - i TT_IO?\{[S—A
217 E THIRD AVE 217 E THIRD AVE YHLH’Q{&“‘;J
TALLAHASSEE, FL 32303 TALLAHASSEF, FLL 32303
S— S— 0 NATROR 2R EARLMEAT
Suite, Apt. ¥, eic. Suite, Apt. ¥, B1C. 04192005 Chg-P CR2E034 (10/03)
City & State City & Slate éﬁ Apptied For
%ﬁ @rj 6 a Not Applicabla
L Country Zip Country 5. Centificale of Siaws Desied [ fng’q Addibonal
6. Name and Address of Current Registersd Agent 7. Name and Add of New Regi d Agent
HNarme
;ﬂ?vSEETB:i F:‘[‘)A fVGEO - ) Strest Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL [ Zip Code

8. Tne above named enlity submits this statement for the purpase of changing its registerad oflice or registered agenl, or both, in the State ol Florida. | am tamiliar with, and accep
me obligations of regisierad agent.

SIGNATURE mm@

Signature, lypad o pﬁd Pame of 18gineed agem and e K appkcabie. “ {NOYE Raguiered Apen cgnalus iequred wh.en rainstaing) DATE
y 9. Election Campaign Financing $5.00 May Be
FILE NOWI!l FEE 1S $150.00 : N ¥
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. 0  Addad o Fees
10, < OFFICERS AND BIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
me P 1 Dexse e Ocrange [ Asotion
RAME MOSEBY, MARGO RAME
STREET ADORESS | 217 E THIRD AVE STREET ADDRESS
OFY-sT-2P TALLAHASSEE. FL 32303 €IV ST- 2P
TIE 3 ceee NTLE [crangs ] Adition
NAKE NAME
STREET ADDAESS STREEY ADDRESS
Cry-sT-2P ry-s1-2P
i [ peete TME [JCrange [ Addition
HAME HAME
STREET ADDRESS STREEY AGDRESS
CITY-5T- 20 ey S5T-2p
e 1 oewte me [Tl crange £ Aggition
NAME NAME
SIREEY ADDRESS STREET ADORESS
ory-ST-7P cry.st. 0P
e U beieee TME O Crange [ Adduion
MAME HAME
STREET ADDRESS STREET ADORESS D
Y- 5T- 29 CIY.S1. 1P
TME ] Delets TE ICrange [ Addition
NAME NAME
STREET ADORESS: STREET ADDRESS
iy -s71. ¢ CITY-S1-2IP

12, Ihereby cemz that the n!onna:on supplied with this hhn3 does nol quality lor the axaemption siated in Section 119.07(3){i), Florida Stawtes. | furtner ceniify that Ihg information
indicated on 1Nis report or supplemental report s Irue accurale ana that ry signature snali have ihe same legal effect as il made under 0ayy: that | am an ofticer or director
af the corporalon or the receiver o trustee ampowerad (10 execute this repor as requited by Ghapter 607, Florida Statutes; end thal my nama appears n Biock 10 or Block 11 it
changed, o on an altachmers with an addrass, with all other like empowered.

SIGNATURE: LONANSD }\’\m}b\ -2 5-0S

TURE AND TY| R PAWNTED NAME OF SIGHING OFFICER OR I:I‘R!CI'ORJ Dazs Daytirre Phere @




