2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000008444

1. Entity Name

MMB MANAGEMENT COMPANY

May 01, 2008 08:00 AN
< As5ecretary of State

Mailing Address

4250 CENTRAL AVE.
SAINT PETERSBURG, FL 33711

Principal Place of Business

4250 CENTRAL AVE.
SAINT PETERSBURG, FL 33711

IR

04162008  Na Chg-P CR2E034 (11/05)

4. FElI Number Apphad For
20-4591207 Nol Applicable

- $8.75 Additional
5. Cerlificate of Stalus Desired (| Fes Required

DO NOT WRITE IN THIS SPACE

6. Namo and Address of Current Registored Agent

BRUNSON, JOHN M
4250 CENTRAL AVE.
SAINT PETERSBURG, FL. 33711

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, lyped o printed name of regisiered agant and tlle il applicabla {NOTE Regstered Agent signalure required when reinstaung) DATE

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Foe will be §550.00

70. OFFICERS AND DIRECTORS UG0000333860—
T P | 05/23/03-80040-016 150,00
NAME MOOTZ MATTHEW T g

SIREETADDRESS | C/AQ 4250 CENTRAL AVE.
CiTY-§7-2IP SAINT PETERSBURG, FL 33711

THLE s

NAME BRUNSON, JOHN M

STREET ADDRESS | 4250 CENTRAL AVE. - '
Ciry-s7-2IP SAINT PETERSBURG, FL 33711 ' e

TITLE

NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TITLE
NAME -
STREET ADDRESS .- ) . B .
CITY-ST- 2IP ’ : Co

TMLE T G e
NAME '
STAEET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does netl qualify for the exemplions conlained in Chapter 119, Flonda Slattes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal sifect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florica Stalutes. and that mynams appears in Black 10 or Blogk 11 1f

changed. or on an attacpegent with an address, with all olher like empowareg.
SIGNATURE: %@W\j UMM Iona Brunsen Aot "TQ‘\' ER-7 AN

(’ smfununs AND wpé ’ PRINTED NAME OF S}GNING OFFICER OR DIRECTOR Date Daytime Phone #




