2008 FOR PROFIT CORPORATION

7 . ANNUAL REPORT (AR) FILED

DOCUMENT # P04000143735 Feb 25, 2008 08:00 AN
1. Entity Name S
ecretary of State

M & M PILOT ESCORT, INC. l'y
Prneipal Place of Business Mailing Adlaress
PO BOX 965 PO BOX 985
B T Hll““‘ m ||“' I‘I” II”'"W"’II "l” |‘||| m” ’llll"m Im"‘ ”lll]
2. Prncipal Placo of Businass - Ne P.O. Box # 3. Mailing Addrass

Suite, Apl. #. et Sute, Apt. #, gic. 15t MOORE CR2E034 (10/07)

Cily & State City & Stale . 4. FEI Number Appiied For

56-2487269 Not Applicable
Zp Counry ap Country 5. Certdicate oi Status Desired | 38'75 ﬁfdditional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

qﬂsEz\égﬂgh %QNLYN E ASST Sueet Address (P.O. Box Numbaer is Nat Acceptadle)

WELLBORN FL 32094

City FL Ziy Code

8. The above named entity submits this statement far the purpose of changing 1ts registared office ar registared agent, or coth, in the State of Florida. t.am famitiar with, and accept
the obligations of reyisterad agent.

SIGNATURE

Synoterg, vped of rrecod nana ol iy eod agerl anw tlie tarphoagn, (NGTE Regrsierec Agorlsninalurn negqured wnon refoviabrg) DATE

9. Flection Camoaign Financing $5.00 wmay B=
Trast Fund Contritution  [J]  Addedto Fees

i

e i il d e LN At -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O peets TinE [CiChange ] Adaviion
MAME MARSHALL, MARIE B NAME

STREET ADDKESS | PO BOX 965 SIREFT ADDRESS

omy-5i-27  |LIVE OAK FL 32064 CIry-5T-7p

TITLE O pa TITLE HEE GHEETRE0 43 g -] Addilion
e Daete it 2/04, DE- B0 4701 3 T50 g
STREFT ADDRESS STRFET ADDIAFSS

amy-5t- 718 CITY-S1.2IP

TITLE [ peete TITLE [ Change [ Acdition
HAME T

STREET ADDRESS STREET ADDRESS

CITY-S1- 217 CITY-5T-2IP

TILE 7 Delete TILE [ Change 7] Addtion
HRMC HAME,

STRELT ADDRESS STAELT ADDAESS

CTY-SI-27 CTY-ST- 2P

THiE [ oeigte T O3 change [ Addition
HAME MR

STREET ADORESS STHEET ADDAESS

GITY-51-2P CIrY-S1-29

.k 3 peiste TE [ Changs [ Additon
RAME KAME

STREFT ACDRESS STREET ADLRESS

CiTY-ST-2IP CIry-S1- 29

12. | hareby certity that the infarmation supplied with this filing does net gualify for the exemplions containad in Section 119, Florida Statutas | furthar cartify that the information
indicated on this report ar supplemental repart is true anc accurale and that my signature shall bave the samia legal ettact as if mads under oath; that | am an officer or direclor
of the corporation or the recewver ar trustee empowered 10 execute this report as requjred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adcdress, with ail other like empnwe7

SIGNATURE: 22 ee S el 2006 904 - J05-0047




