2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P06000025044

1. Entity Name
M & M TRANSMISSIONS, INC.

04-19-2007 90179 002 ***150.00

Mailing Address

170 OSPREY LANE
PALM HARBOR, FL 34683

Principal Place of Business

170 OSPREY LANE
PALM HARBOR, FL 34683

40068799

A e

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
MO0 L1 Waansay
i . 3 Suite, Apt. #, etc.
5“"‘1’:1 e e, Apt. %, eie 01092007  Chg-P CR2E034 (12/06)
S L \ i 2/
City & Stat ) Cily & State 4. FEI Number Applied For
NP\Q RN‘\' (\j\\ﬁ_&\(vi F’L OZ.O _L/ 3‘3 ( ’ }88’ Not Applicable
Zi Count Zi Count i
.?:q‘v\_a Gu§ ryg B P ouniry 5. Certificate of Status Desired O ?i'gesql:?edc"""“a'
: - 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name

MALFA, NATALE
170 OSPREY LANE
PALM HARBOR, FL 34683

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama ol registared agent and litle f applicabia,

{NOTE: Regsiered Agenl signalure required when rainstating)

DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D J Detete e [ change [ Addition
NAME MARTIN, GARY NAME

STREET ADDRESS | 1020 EAST TRAIL 28 STREET ADORESS

CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-ZiP

TITLE D [ Delete TINE [ Change [ Addition
NAME MALFA, NATALE NAME

STREETADDRESS | 170 OSPREY LANE STREET ADDRESS

CITY-ST-ZIP PALM HARBOR, FL 34683 CITY-ST-ZIP

TTE O Detete e [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TE O Delete TTLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2IP

TmE O peiete g ] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

accuratg

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ) further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
is report as required by Chapier 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

v

/2 2007

of the corporation or the recgiwgnor trustee empowered te exaculs
changed, or on an attachp@nkiith al drgss, with 4t other likgf grhpowered.
/l' ~ ,/;,' l
)
SIGNATUR T /
IRATUMEAND TV PEo R PRYGEDAMNE OF NIGNING OFFICER OR DIRECTOR

Date Dayt:me Phong 8




