2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P06000075300

1. Enlity Name

MOUNTAIN MANAGEMENT GROUP, INC.

Principal Place of Business

2106 NE RIVER COURT
JENSEN BEACH, FL 34957

Mailing Address

2106 NE RIVER COURT
JENSEN BEACH, FL 34957

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

3, Mailing Address

/206 ,4&4:/4 Lo p

206 Aeuiin Lao!ﬂ

Suite, Apt, #, elc. v

Suile, Apt, #, e

01-29-2007 90100 039 ***150.00

60003586

O A

01232007 Chg-P CR2E034 (12/06)
Cny & S Cily & Stal 4. FEI Number Applied For
Z V' “I’l M’l q L cc . Erq, +l on FL” #Nct Applicable

Z C it

|p oo él L[ Coi?iry 5. Ceitilicate of Slalus Desired | $8.75 Additional

L’ 7 1.{ ’, (—{ 7 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

WOODS, WALTER G
310 SW OCEAN BLVD
STUART, FL 34994

Streel Address (P.O. Bex Number is Not Acceplable}

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oflice or ragistered agen!, or both, in the State ol Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigmatwre, lyped or prnted name of registered agent and tile If apphcable

(NOTE Registered Agent signature required when remstating)

DAL

FILE NOW!! FEE IS $150.00

Aftaer 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 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e D [T Detete e p O Change [ Acdilion
Newe HENDRY, AA. I NAVE Jow A mMel,

SIALET ADDRESS | 2106 NE RIVER COURT STREETADORESS | b2 e AQUILA UZO f

onv-si-1e | JENSEN BEACH, FL 34957 oTy-S1-2p Ce le bpatiens ; FL 34747

i3 1 pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-§T-21P CITY-51-2P

TIILE 1 Delete TiiLE [] Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-§T-4IP

NILE O pelee JIILE T Change [ Addilion
NAME NAME

SIALET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1 AP

TILE O velete TLE ) Change  [] Addition
NAME NAME

SIRLET ADDRESS STREET ADURESS

CITY-§T-2IP CITY-Si-2IP

1ILE O vetete TITLE [J Change ] Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 4P

12, | hereby certify that the infarmation supplied wilh this filin (? does nel qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify thal lhe information

indicated on this report cr supph
of the cerporation or the receiv
changed. or on an altachmen

SIGNATURE:

enial reporl is true an

[-2%-27

accurate and thal my signature shall have the same legal effecl as it made under oath; thal | am an officer or direclor
1 trusiee empowered to execute Lhis repart as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11l

aryss with all ather like empowered.

Y¢3- 4042876

D pﬁslﬁ#’nysn NAME OF SIGNING DFFICER OR OIRECTOR

Date Dayiare Phone £




