2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08,2006 8:00 am
DOCUMENT # P05000099037 ' Secretary of State

1. Entity Name g

- =z _OR_ * ek

MLM & MEM INC : 03-08-2006 90193 015 150.00
]

Principal Piace of Business Mailing Address
150 SW GLENWOQD DR 150 SW GLENWCOD DR
PORT ST LUCIE FL. 34984 PORT ST LUCIE FL 34984
2 Pnnc pal Place of Busingss 3. Mailing Address
| Coconict CREEK i

Suile Apt i, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)

4 City & State -~ C) — feg - . | ._Cry& State _ . 4. FEI Number Applied For

0@0”u+ ﬂ E,K} FLHJ Q\ D 3 lq % 5Q. LJ Not Applicable

Coupiry.. 2 Country 5. Certilicate of Status Desired ] $8.75 Additional
D (/{ 5 ﬂ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOYLES, JAMES L

150 SW GLENWOOD DR Street Address {P.Q. Box Number is Nol Acceptable)

PORT ST LUCIE FL 34984

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped o printed nare of registerad apant and tite i applicatsie (NOTE- Regislered Agen! signalure requisd when remsiaing) TAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [[]  Added to Fees

10. DFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DVP o [ peele TILE [ Change [ Addition
NAME MOYLES, MARIAN E NAME

STREET ADDRESS | 1650 SW GLENWOOD DR STREET ADDRESS

av-sT-7P  |PORT ST LUCIE FL 34984 CITY-$T-71P

TITLE P O Deiete TITLE [ Change [ Acdition
HAME MOYLES, MICHAEL L NAME

STREETADDRESS | 13 F CROSSINGS CIRCLE STREET ABDRESS

CiTy-51-289 BOYNTON BEACH FL 33435 CiTy-ST-2IF

TITLE ST [ petete TIEE {1 Ghange [ Agdition
WAME  IMOYLES, JAMESL | . . . . o o
STREETADDAESS | 150 SW GLENWOOD DR STREET ADDRESS

CIY-ST-2F  |PORT ST LUCIE FL 34984 CETY-5T-21P

TITLE 3 oeiete TITLE [ change  [] Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2P

THLE 3 Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2F

TILE 3 Deiete me - (J Chanrge  {] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | heraby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemsntal report is true and accurate and thal my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %amw e, )Y /

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER /or&nsc-ron Date Daytima Phone #




