FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P06000107494 05-01-2007 90040 002 ***150.00

1. Entity Name

MMB | MANAGEMENT COMPANY

Principat Place of Business Mailing Address ' Q0096033

May 01, 2007 8:00 am

4250 CENTRAL AVENUE 4250 CENTRAL AVENUE
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 3371
e T G CE G TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
/R D"‘S 4&&(00 Nat Applicable
&io Country & Country 5. Certificate of Status Desired | $8.75 Additional
o Fee Requirad . .
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUNSON, JOHN M
4250 CENTRAL AVENUE Street Address (P.G. Box Number is Nol Acceptable)

ST. PETERSBURG, FL-33711

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

* Signature, lvueu‘ or prirted name af regulered aguni and (e # applicabli. {NOTE: Registered Ayent signalurs reguied when rainstating} DATE
FILE NOWIII_':F.EE IS $150.00 9, Eilsction Campaign financing $5.00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. D OFFICERS ANG DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P —_ [ oetexe TILE [ Change  [J Addition
NAME MOOTZ;MATTHEW T HAME
SIALETADDRESS [ C/O 4250 CENTRAL AVENUE STRLET ADURESS
Giry. §1. 2P ST. PETERSBURG, FL 33711 Chv-Si-¢p
TiILE S O vetete TILE I change [T Addition
HAME MOOTZ, JACOB NAME
STREET ADDRESS | G/O 4250 CENTRAL AVENUE STREET ADDRESS
CITy-§1-7IP ST. PETERSBURG, FL 33711 CiIy-ST-2P
TITLE 7 pelete TITLE ) Change [ Addition
NAME : HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CIlY-SI-2%
TIILE [ petere JITLE T chanrge [ Addition
NAME NAME
STAEET ADORESS STRFET ADDRESS
CiTY-§T-2P CITY-ST-2F
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
SIREET ADDRESS SIREE) ADDRESS
CITY-§7- 2P CIY-ST- 2P
HIILE [3 Delete ILE [ change [ Aagition
NAME NAML
STHEE} ADDRESS STHELT ADDRESS
CIrY-§1-7IP CITY-S1-21P

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contgined in Chapter 119, Florida Statutes. 4 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with 55, with all ather like ampowared.
Sacdo Maste. 412707

SIG?”AE AND TYPED O(PjITED NAME OF SIGNING OFFICER OR DIRECTOR Drte Daytre Phong *

SIGNATURE:




