2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ May 18,2007 8:00 am
Secretary of State

DOCUMENT # P06000039492

1. Entity Name
MRM COOK, INC.

(05-18-2007 90021 011 ***150.00

Mailing Address

30718 CAMERON LANE
EUSTIS, FL 32736

Principal Place ol Business

30718 CAMERON LANE
EUSTIS, FL 32736

© 40116140

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

320 CHARLES AvE

RS

Suile, Apl. #, elc. Suile, Apl. #, elc

04072007 Chg-P CR2E034 {12/06)
Cily & Siale ily & Slale 4, FEI Number Applied For
ARANG E C 1T FL- S0~ HS 717333 Not Applicable
Zip Country Zip = (_'}Dunlry . . 53_75 Additional
53.? R \/(.‘L-L.'.f; A | 5. Centilicate ol Slatus Desired [ Feo Raquirar

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

COOK, MELANIE J
30718 CAMERON LANE
EUSTIS, FL 32736

Name

f‘geel Address (P.O. Box Number is Nol Acggplable)

C.,Hﬂﬂ.'lﬁ") NvEeE -

FL | %555, 5

the obligations of regjsteyed agent. 5

ol
eaneeE CarTy
8. The abeve named enlity submils this stalemenl for the purpose of changing its registered oflice o registered agent, or both. in Ihe State of Fiorida. | am (amifiar with, and accept

4-29.0"

SIG'N.ATU.Rm/ / /M//\ ( ﬁ

B
ool brtirhia o poniod nune -f et ed apun S i i spphcatil.

{NOTE: Regisiered Agent signalure requirad when reinstating)” DAIE 7
- FILE NOV.U'!l! FEE IS $150.00 8. Eleclion Campaign F‘inancing $5.00 May Bg
- After.May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees - ' e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTC:S itd 11

10. OFFICERS AND DIRECTORS 1.

NME P, D O Delete TBLE [ Change [ Addition
NAME COOK, MELANIE J MAME

STHEE! ADDRESS | 30718 CAMERON LANE STREETADDRESS | B3 ) (% H ARLES AVE -

CIIY-51. EUSTIS. FL 32736 CIY-81-2p aance Oy Fi 397/5

e 3 Delete TILE ; [ Change T Addition
NAME NAME

STREET ADDRESS -STREET ADDRESS

CIY-S1-8p CITY-S7-2IP

TN 2 pelete HIIT [ change [T Addilion
NAME NAME

SIREEI ADORESS SIALET ADURESS

COIY-S1-2P CITY-ST-2P

e [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREEF ADORESS

CITy-§r-21p Ciy-Sr-2p

TILE [ pelete TILE O change 3 Andition
NAME NAME

SIREE) AUDRESS STREET ADDRESS

YRR CHy-si- 2P

Ting O elete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry -Sr-ap oiny-sr-ap

12. | hereby cerlity thal Ihe information supplied with Lhis filing does nol gualily lor the exemptions contained in Chapler 119, Florida Stalules. | furlher certify thal the infor
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer i3
ol the corporalion of the receiver or truslee empowerad 10 execule 1his reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or floch 3

changed. of on an altachment withLan address, with all other like empowered.

SIGNATURE:

-B5)- 0043 |

Vi
PED OR PRINTED NAME OPEIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




