2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000107494

1. Entity Name

MMB I MANAGEMENT COMPANY

Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Business

4250 CENTRAL AVENUE
ST. PETERSBURG, FL 33711

Mailing Address

4250 CENTRAL AVENUE
ST. PETERSBURG, FL 33711

TR AR

04162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5404860 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Rogistered Agent

BRUNSON, JOHN M
4250 CENTRAL AVENUE
ST. PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Signatura. typad or printed name ol registered agent and ste d applicabla. (NOTE: Regtersa Agent signature required whan rainatating} DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

00002913691

NS/13/08-B0NG5-113 150 00

10. CFFICERS AND DIRECTORS |

TmE P

NAME MOOTZ, MATTHEW T

STREET AODRESS | C/O 4250 CENTRAL AVENUE ' o e
Grv.si-ze’ | ST. PETERSBURG, FL 33711 : N ) L
TITLE S ’
NAME MOOTZ, JACOB

SIREET ADDRESS | C/O 4250 CENTRAL AVENUE
Civ-S1-2P ST. PETERSBURG, FL 33711

TITLE
NAME

s " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TLE ‘ ' T !
NAME ‘
STHEETADDRESS - e PN - - P - . - P N de pEmwe A onwaw A
CTY-ST- 2P

TITLE
NAME _
| streer Anoress S

CITY-§T-2W .o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Slalutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee ampowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: Acon 4. A7z ,//DZ/'/oJ’ 72}{%&

ﬂnuns AND TYPELWORSAINTED NAME OF SIGNING GFFICER QR DIRECTOR




