2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am

DOCUMENT # P04000036593

1. Entity Name
M & M INVESTMENT & REALTY, INC.

Secretary of State

(07-14-2005 90077 035 ***150.00

Principal Place of Business

3818 HARROGATE DRIVE
VALRICO, FL 33594

Mailing Address

3818 HARROGATE DRIVE
VALRICO, FL 33594

20063626

MR

T

2. Principal ‘i;lﬂce of Business 3. Mailing Addr
A fauls D, A2 e'?a.ujj Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - 07112005 Chg-P CR2E034 (10/03
wrte Suite C ¢ (10e)
City.& State City & State 4. FEI Number Applied For
ranglea, FL gde; E./— Si-0¥ 9293720 Not Applicable
Zip Country Zi Country . ) $8.75 Additienal
33 é ) U,qu §3 b // é/j/? 5. Certificate of Status Desired 3 Foo Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MCFARLAND, BARBARA L
3818 HAROGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL | 2Zip Code
/)

o, typed of prvied name of reguatered apen end steht appkeabie,

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L-Melarcland ﬁc;s. 7/11)05'

{NOTE: Regmerad Agent mognahre reqused when renstatng)

DATE

4
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe Inaccordance with 8. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Foes corporation did no‘t' 1gceive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P.5 [ Delete TITLE [J Change  [] Addition
NAME MCFARLAND, BARBARA L MAME
STHEET ADDRESS | 3818 HARROQGATE DRIVE STREET ADDRESS
CITY-ST-BP VALRICO, FL 33584 ITY-ST-ZP
mLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P oY-S1-2P
TMLE 1 Detete TME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-ap CAY-ST-ZP
TTLE [ Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-5T-ZP
TIME [ Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2°P CTY-ST-2P
TITLE O pelete TLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP cIry-ST-2p

12. | hereby certi
indicated on this repor or supplemental report is
of the corporation or the r er or frustee emp
changed, or on an attac| t with

SIGNATURE:

address,

ed to execyte t

a lhe&k empo!

that the information supplied with this filiné; does not qualify for the exemption stated in Section 113.07{3)(i), Flonida Statutes. | further certify that the information
an

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

accurate ang that my signature shall have the same legat effect as if made under cath; that | am an officer or director
wer

81257, 77/)

SIGNATURE AND TYPEE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

ﬁa r[)arq me. Far}ﬁa[jrﬂui 7/’!/05

Daytrhe Phone F




