] . o

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # P05000164617

1. Entity Name

Secretary of State

MMER, INC.

Principal Place of Business Mailing Address

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

NN I

03172008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N FoTedFor

20-3967966 Not Applicable

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired ]

6. Namo and Address of Current Registered Agent

SHORES, LARRY DO NOT WéITE

17 SOUTH MAGNOLIA AVE

ORLANDO, FL 32801 IN THIS SPACEl

8. The above named antity submils this slatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of pinied name Of ragrsterad agent and tille !l applicable, {NOTE: Ragisierac Agant signalure required whan réinstaing) DATE

o FILE'Howm FEE 1S $150.00 9. Eisction Campaign Financing $5.00 may Be !
¢ . After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [ : A : |

oo . . ., A 1

“TIME™ D : o . Sl R 4 .
NAME SHORES, LARRY

SIREET ADDRESS | 17 SOUTH MAGNOLIA AVE | JUDDDD’BB 935

orv-s1-2¢ | ORLANDO, FL 32601 04/0158/08~ 800322007 15000 ¢
TITLE . .

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

s DO NOT WRITE

TITLE
NAME

STREET ADDRESS
CiTy-ST-21P

"~ "IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE -
SMAMETT T T

- e - . . ' . - PR P N -
N : o RS PR DU U AN

+ STREET ADDRESS S , v L o . |
_ CITY-ST-2IP . : . . . _ . ) ‘

12. | hereby certify that the information supplied with tnis filing does not gualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1hg raceiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: illlam L SHores 3|rolo3 401872 -0TY4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prans &




