2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # P06000049886

1. Entity Name

M.M. LEMUS, P.A,

Principal Place of Business

Mailing Address

Secretary of State

03-12-2007 90364 012 ***155.00

2845 SW 32ND AVE 2845 SW 32ND AVE T
OCALA, FL 34474 S OCALA FL 34474 IS
S [T RO R R
Suita, Apt. #, elC. Sulte, Apt. #, atc. 02142007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
373 - l 13 S'q .S’I Not Applicable
Zip Country Zip Country O $8.75 additional

§. Certificata of Status Desired

Fae Reguirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

LEMUS, MANDY

28455W 32ND AVE

OCALA, FL 34474

Name

Streat Addrass (P.Q. Box Number is Not Accaptable)}

City

FL

Zip Code

8. The above namad antity submits this statemant for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, typod or primiad Rame of regiiated agant and Uts I AppAcEbl,

{NOTE: Ragistarad Agast signaturs raquirad whan teinsteting)

DATE

FILE NOWII FEE I8 5150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

o

$5.00 moyBe
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PIS (3 Delete TLE [ Change {1 Addiion
NAME LEMUS, MANDY NAME

STREETADDRESS | 2845 SW 3ZND AVE STREET ADDRESS

CITY-ST-2P OCALA, FL 34474 CITY-ST-21P

TME vPr O pelete TME [ Change [ Addition
NAME LEMUS, TAMI NAME

STREET ADDRESS | 2845 SW 32ND AVE STREET ADDRESS

CHY-8T-2IP OCALA, FL 34474 CITY-ST-2P

TnE D 1 Delete T O Cange [ Acditien
NAME LEMUS, MANDY NAME

STREET ADDRESS | 2845 SW 32ND AVE STREET ADDRESS

CITY-ST-2tP OCALA, Fl. 34474 CiTy-§T-2p

TINE D O ostete TE [ Change [ Additicn
NAME LEMUS, TAMI NAME

STREET ADDRESS | 2845 SW 32ND AVE STREET ADORESS

CITY-ST- 2P OCALA, FL 34474 CITY-ST-2P

TME O elete e (O Change [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

BITY-ST-ZIP CITY-5T-2IF

TITLE ] belete TITLE [[] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-2P

12. | heraby ceril

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment wj

CI/AMATIIODE.

that the information supplied with this fiEing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee ernpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.



