2006 FOR PROFIT CORPORATION 4

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT #P05000085043

1. Entity Name
M JMANAGEMENT & DEVELOPMENT COMPANY

04-06-2006 90015 011 ***150.00

Principal Place of Businass

4090 W. GULF DRIVE
SANIBEL ISLAND. FL 33957

Maillng Address
4090 W. GULF DRIVE
SANIBEL ISLAND, FL 33957

66010926

2. Principal Placa of Businass

3. Mailing Addross

A AN A MO

of the corporation o tha raceiver or rugtps
chenged, or oh an anachment with anf

Suite, Apt. #, Blc. Suita, AptL #, el 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nu Applied For
e Tbgf"/G '-{IB Not Appiicabie
s Courtry Zie Country 8. Contificato of Status Dasired () figmﬂmﬂ
& Neme ind Address of Current Registared Agent 7, N and Address of New Registared Agent_
Name
URKOVICH, RONALD S
2323 WOOSTER LANE Stroel Addross (P,0. Bax Number is Not Accapizable)
SUIME 3
SANIBEL ISLAND, FL. 33957
City FL ] Zip Coda
8. The above nemed endity submits this statament for the purpose of changing its registered oifice o regisieed spent, & both. in the State of Florida. | am (amiiiar with, and sccapt
Ihe cbligations of registafed agent.
SIGMATURE _—
w.mcu_mdu_uumnlw. fMOTE: Rugpuared AQEY SIDAELIY FIGUINSS wilrs We'nipling) DaTE
FILE NOWII PEE IS $150.00 8. Eloction Campeign Financing $5.00 may Be
After May 1, 2008 Fee will be $350. Trst Fund Conribation. 0 AddedtoFees
10. OFFICERS AND DIREGTORS [IN ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TE D O ovies e Dcrage [ asdiion
MAME KRONFELD. JOEL NAME
STREET ADDRESS | 4090 W, GULF DRIVE STREET ADORESS
cm-51-z¢ | SANIBEL ISLAND, FL 33057 Cily-§1- 7
T 0 [ peten me O &g [Jaddton
WAME WROTEN, MELVIN MAME
STREET ADORESS | POST OFFICE BOX 151520 STREET ADDRESS
Cire-51-2p CAPE CORAL, FL 33915 ciy-s1-ar
TE 0 pews me O crange [0 Aaaition
NAME = MAME
STREET ADDRESS STREET ADORESS
ciy-s1-0r CRY-S1-21P
me O Oeiets e O O Aiion
HAME HAME
STREFY ADORESS STREEY ADORESS
Cfr-51-07 (A AN
rme O pews T Oichag [ Andiion
NAME [T
STREEY ADCRESS STREET ADDRESS
cy-51.0p ory-§t-op
NE O Oeleta FTLE Octrange [ Adion
NAME NAME
STREEY ADORESS STREET ADDRESS
CIFY-55-ZP [=) BN
12. | horaby cenify that the information supplied with this filjs ’- not qualily for the exemptions conteined in Chapter 118, Flrida Slatutes. | further cortity that the inforrnation
indicatad on this report o supplemenial rapoct is ndfkfurate and that my signatire shall have the same tegal effect as if made under oath; that | am an officer or director

BCute (his report as raquired try Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block $1 if
like empoweared.

\/:I//sﬁg /239 290 547

[ SIGNATURE: ./

il MAWE OF TIGNIIQ UFFICER OR DRECTOR




