FILED

2007 FOR PROFIT CORPORATICN . Feb 16,2007 8:00 am
UAL REPORT
A ° Secretary of State
Pﬁ(?ﬁwCNl;lmI:}IENT #P04000021586 LU 01-22-2007 90092 046 ***150.00
M & K ENTERPRISES OF VOLUSIA COUNTY, INC.
Principal Place of Busness Maifng Addross
217 M STONE ST 217 N STONE ST
DELAND, FL 32720 DELAND, FL 32720 66001863
—— 1 IO GR R
Suile. A 8. ptc. Suite. Apx. v, erc. 01172007  ChgP CRZE04 (12/06)
City & State City & Sunte 4. FEl Number Appliod For
20-0660943 Not Applicable
Ze Country Ze Counery 5. Coniicmoof Status Dusired [ g’a 5 Addtionsl
&mwmd::mn-gnmw 7. Namae and Address of Maw Registered Agent
Name
KOENIG, MARY E .
217 NSTONE ST Street Address (P.O. Box Number is Not Acceplable)
DELAND, FL 32720
City FL I Zip Code
8. The above nemad entity its this sjatement for [k purpose of changing its ragistared otfice or registerad apent, or both, in the State of Rorda. | am tamiiar with, and accept
the obiigationy jerefad bpent. - .
/=170
SIGNATUI -
emﬁ-am#m--lwu (NOTE: Rty tairodt Adum svgrariun recurec whan rermeuscng} OATE
v T
NOWM 50.00 9. Elaction Campaign Financing 5.00
m"-l-:y 1, m-,ﬁ.:‘?;h $550.00 Trust Fund Conbibution. a iﬂd.d bbl:::sa'
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Delee TmE O o [ Asdtion
WAME KOENIG, MARY E NAME
STREEY ADORESS | 217 N. STONE ST STREET AMRESS
Y- 51- 7P DELAND, FL. 32720 " cIry-s1-ne
TME D B Deten FME [ change [ Addition
WANE FOSSNES, KRISTIN NAME
STREEY ATDFESS | 2170 M. STONE ST STREET ADORLSS
ofy-51-2 DELAND, FL 32720 Qry-51-r
e O Deleta TiILE Do [ Addition
WAME NAME
STREET ADORESS SIREET ADIRESS.
Y. ST-2P Qn-S1-ae
e 3 ocere TmE Ocnge O sattion
MAME NAME
SIREET ADDFESS' . STREET ADORESS
cny-S1-2p Cry-Si-2
e O peete RRE Dlcmnge [ Acstion
NANE NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-7P Ciry-51-29
TILE O pewets TE ClCange [ Addition
WANE NANE .
STREET ADORESS STREET ADDRESS
crstgp | : . oTY-SI-1P
12. | hereby cortily that the indormation supphed with this m dons not qualify for tha axemptions contained in Chapter 118, Forida Statutes. | lurther certify that the information
indicated on this report or sug report is true accurate and thal my signature ghall have the same legal elfec as il made under celh; that | am an ollicer or director
. ~ol the corporation or the seceiver 106 empowored to execute HyS ropQn as reguired by Chapter 507, Plonda Statutes; and that my nama eppears in Block 10 or Black 11 it
changed, or on 8n an address. w-md. A *
- /O
SIGNATURE: %A/ Lol A1 "f K
TWWwﬂWMTMmWM Dein Dwytrte Phore #




