** ""2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2007 08:00 A
DOCUMENT # P05000164617 2R Secretary of State

1. Entity Name

MMER, INC.

Principal Place of Business Mailing Address

17 SOUTH MAGNOLIA AVE 17 SOUTH MAGNOLIA AVE
ORLANDO, FL 32801 ORLANDO, FL 32801

—————— W ",-

03072007 No Chg-P CR2E034 (11/05)

4. FE{ Number Appliad For
20-3967966 Not Applicabla
5. Certificate of Status Desired | $8.75 additional

Fas Requifed

B Name and Address of Cumnl Roglstered Agant

SHORES, LARRY DO NOT WR|TE

17 SOUTH MAGNOLIA AVE

ORLANDO, FL 32801 : - IN THIS SPACE

L . . e " . ','i_'.fg
o . .. - . oot v

3)%3 ti“:;;‘ ‘tg;‘ \

8.. Tha above named entity submits this statement for.the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
s lha abligelions of registered agent.

BT R

SIGNATURE :

o {Sigrature, typed or printed name of ragistared agant anc litle if applicable. {NOTE: Registersd Agent signalurs requizsc when reinstating) DATE
. B T . - - . PN ]

1 FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addad lo Fees

10. QFFICERS AND DIRECTORS [
TITLE D
NAME SHORES, LARRY P

STREET ADDRESS | 17 SOUTH MAGNOLIA AVE
CITY-5T-2IP ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITY-ST.ZIP

TITLE
NAME

s o DO NOT WRITE‘
m INTHIS SPACE

STAEET ADDAESS
CITY-ST-21P

TTLE
NAME
STREET ADDRESS Ve

CITY-ST-ZP oo A

TITLE SIS (REEL .ALW'- R TR " o .
NAME ™" wiio|- === T e e - - Tt Tt o

STREEF ADDRESS
cry-sz-p | v

12. I hereby certify that tha information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Flo”da Statutes. | further certify that the’ information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 empawered.

-

SIGNATURE: (Y 0 g X N RN

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Raytima Phone #




