]

v

FILED
2006 FOR PROFIT CORPORATION - 5

ANNUAL REPORT 7 Secretary of State

Jun 16, 2006 8:00 am

DOEUMENT # P05000164617 05-11-2006 90248 003 ***150.00
1. Enfty Name
MMER, INC.
Principal Piace of Business Mailing Address
17 SOUTH MAGNOLIA AVE 17 SOUTH MAGNOLIA AVE
ORLANDO, FL 32801 ORLANDD, FL 32801 o N
e s OB
Sute. Apt. ¥, elc. Sulte, Apt. 8, e1c. 05042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apphiad For
RO~39679 ({6 Not Aoplicable
Zin Courtry Zp Country 5. Centlicate of Siaus Desied (] gg-g.sqg”g‘b"a'
B, Name and Address of Currant Registersd Agent [ 7. Name and Address of New Registered Agent
Narme - : R
SHORES, LARRY
17 SOUTH MAGNOLIA AVE Street Address (P.O. Box Number Is Not Accepiahie)
ORLANDOC, FL 32801
City FL ! Zip Codn

8. The above named enitity submits this statement for the purpose of changing its registered oltice or 1egistered agent, or Bolh, in the Siate ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of Drivied nerme of reg: ngont and e it (NOTE: Raguitersd Agent Siniley redubind whn reinstang) DATE
FILE NOWI! FEE IS 34 50,00 ’ 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added 1o Fees corporation did not receive the prior nofice. -

10, - I OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE o - O pele | ™me [ Change {7 Agition
HAME SHORES, LARRY RAME
STREET ADORESS | 17 SOUTH MAGNOLIA AVE STREET ADORESS
CAY-ST-2P ORLANDO, FL 32801 Cmy-ST1-2P
TTE [ Deete TLE Cchargs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-29 cny-s1-2P
TALE O Deete niE OcChange 3 Aadision
HANE HAVE
STREEY ADDRESS STREET ADDAESS
CITY-St-zp CITY-5T-7P

| e [ oerern TILE ] trange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADORFSS
CiTy-ST-09 CiTy-51-21F
thE [ Dewets TE Cchange [ Addilicn
NAME RAME
STREET ADDRESS STREEY ADDRESS
CATY- i 2P oy-§1-2p
TLE 3 delete LE DO Crange [ Addition
RAME HAME
STREET ADDRESS STREEF ADGRESS
Cy-s1-2¢ ' CiTY-§1- 2P

;12. | -hereby certify that the information supplied with this liling doas not quality lor the exernptions containad in Chapter 119, Florida Statutes. | further carlily that the information

< .- Indicaled on this report of supplementai repor is lrua accuralg and thal my signalure shia!l nave the same Iegal eflect as if made under oath: that t am an ollicer or director
of the carparition or Ihe receiver of Irustee empowered to execute Ihis repert as required by Chapier 607, Fiorida Statutes: and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowered. - o . : -

SIGNATURE: &b e &— - - f4foe 457-872-0744.

B i 4 5.V i




