2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000043114 Mar 26, 2007 08:00 AM
1. Enity Name Secretary of State
MF SERVICES, INC
Principal Place of Business Mailing Addross
54542 HURST RD 54542 HURST RD
IR
2, Principal Place of Business - No P.O. Box # 3. Mailling Address
Suilo. ApL #. clc. Suile. Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applied Fer
55-0859206 Nol Applicable
Zip Couniry Zip Couniry 5. Cortilicate of Status Desired O Eese'ggm':?;,mona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
FISHER, MICHELE L
54542 HURST RD Streol Address (P.O. Box Number is Not Acceptablo)
CALLAHAN FL 32011 ’
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
Iha obligalions cf regislerad agent.

SIGNATURE
Signature. typed or ormiad nama of ragisiered agent and ttla ¢ sppleabla [NOTE, Regrstared Agant Signaiuta racuired when ransianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete Tme O change [ Adotlicn
NAME FISHER, MICHELEL NAME HONOOME 7H974
sy anatss | 54542 HURST RD STRITT ADDRE S5 0403 07-200059-005 150,00
CITY-$1-JIP CALLAHAN FL 32011 Cly-s1-717
IHLE vT 1 Deleie e [J Change [ Addition
NAME FISHER, MATTHEW D NAME
STREE) ADDRESS | ©4542 HURST RD SIREE | ADDRLSS
crv-si-zp | CALLAHAN FL 32011 CITY-ST-2IP
. ] Delete (i{T3 [ change  [] Additon
NAMT, NAME ..
SIRLLT ADDRLSS STHEET ADDRI 55
Clly-81-21 CIy-51-21P
IMmE | 1 Delete THLE [ Change [ Addilion
NAME NAML
STRELT ADDRESS STREET ADORESS
CITY-31-21P CITY-ST-2IP
ML 3 pelete IE ' [ change  [J Addivon
NAME NAME
STRFET ADDRE 58 SIREFT ADDRISS
CITY-51-21P CITY-S1-7IP
e [ oelete e [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-Sh-Zt# CITY-S1-2IP

12. | heraby cerify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Staiutes. | further cerlify that the information
indicaled on this report or supplamantal report is truc and accurale and thal my signature shall have the same legal effoct as if made under cath; that | am an offlicer or director
of the corperation or tha recsiver or trustee empowered lo exocute this report as required by Chapter 607, Florida Stalutos; and thal my namo appoears in Block 16 or Block 11

il changed. or on an attachmbn! wj addrpss, with all other like empowered.
.M/f atthe 0 0. Eisher 23367 (Gol)333-3906

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Frona ¥




