2007 FOR PROFIT CORPORATION-

" -

ANNUAL REPORT (AR)

FILED
Apr 17,2007 8:00 am

DOCUMENT # P05000099037

1. Entity Name .

MLM & MEM INC

ecretary of State

04-17-2007 90058 011 ***150.00

Principal Place of Business
4301 COCONUT CREEK PKWY
A

COCONUT CREEK FL 33066
S

Mailing Address

150 SW GLENWOOD DR
PCS)RT ST LUCIE FL 34984
U

IR

2. Principai Place of Busingss - No P.C. Box #

3. Mailing Address

Suile, Apl. #. olc,

Suite, Apl. #, olc.

1st MOCRE CR2EQ34 (10/08)
City & State Cily & State 4. FE| Number 20-3208 Applied For
-3298524
Not Applicable
Zi Counts Zi Couni iti
ID Hniry ® ouniry 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOYLES, JAMES L
160 SW GLENWOOD DR
PORT ST LUCIE FL 34984

Slreel Address (P.O. Box Number is Not Acceplabic)

City

7 7FL I Zip Code

8. The.above named entily submits this statement for the purpose of changing its registered office or regisicred agent, or bolh, in the Slate of Florida. | am familiar with, and accepl

lhe obligations of ragistered agent.

SIGNATURE

Signature, yped of pinign name of regisiared agenr and Nile - Applicable,

{NOT[ Regisleted Agenl signatuie required wnen reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

8. Eloction Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

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

e DVP [ elete e 0OFPVe [ change  [=Fadition
NAME MOYLES, MARIAN E NaM) Moyles MARIANW F.

sikee | ADDREss | 150 SW GLENWOOD DR SIREET ADDRESSS /5‘15;./6_1_5,‘, woosd DR

CITY-ST-7IP PORT ST LUCIE FL 34984 B CY ST 7IP /%fff' St lcre FL-34g

INLE P Do e 7 ) Change  [J Addilion
RAME MOYLES, MICHAEL L NAME

stRieT apopess | 3 F CROSSINGS CIRCLE STREET ADDRESS

omv-s1.ap | BOYNTON BEACH FL 33435 Gv-st 7

THLE ST I Delete T ) ] Chanae ] Addition
NAME I MOYLES, JAMES L - R e

STREET ADDRESS | 150 SW GLENWOCOD DR SIHICT ADDRLSS

CIY-SI.2IP PORT ST LUCIE FL 34984 CHY- 81 dip

T {1 Delele TLE [J Change (] Addilion
NAME NAML

SIRLE] ADDRESS STRFF ) ADDR 58

cIrY-51-21P CITy-S1 2

TITLE [ pelere Tine [ change [ Addilion
NAME NAML

SIREET ADDRESS STRLET ADDRESS

ciIy-SI-2IP LY - 81 /1P

TITLE O Delnte Tt [ change [ Addition
AR NAME

SIREET ADDRESS SIRLET ADDRELSS

CIY-ST-ZIp Gy &i.21P

12. | hereby cortily that tho information supplied wilh this filing does not qualify for the axemplions conlained in Seclion 119, Florida Statutes, | lurther certify that the information
indicated on this report or supplomental report is true and accurate and thal my signature shall have the sama lagal efiocl as if mado undor oath: that | am an officer er director
of tho corporation or the receiver or trustee ampowered to execule this reporl as required by Chapler 607, Florida Stalules; and lhat my name appears in Block 10 or Block 11
it changed, or cn an altachmenl wilh an address, wilh all othor like empowered.

NAY-SLE 9 &9 ¢«
TI22A-C78LLES

SIGNATURE: 202020 E2 v o, PAA lin E- ﬂm;// og

IGNA TURE AND TYPED OR PRINTEDAJAME OF SIGIEING OFFICER OR DIRECTOR

Davtirme Phore #




