FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

DOCUMENT # P06000131040

1. Entity Name

M PRODUCTS, INC.

ANNUAL REPORT ecretary of State

04-06-2007 90027 037 ***150.00

Principal Place of Busingss Mailing Addrass A“ 05 15 B [1

16 S PALM AVE 16 S PALM AVE
SARASQTA, FL 34236 SARASOTA, FL 34236
ite, Apt. #, eic. L ApL #, .
Sulte. Apr. #. sic Sule. Apt. #. eto 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI l\.umber Applied For
20 -5} 2 %“-\' \ $ Not Applicahie
Couny i Countr i
e — cumry o Ly 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUGER, MARGARET D
504 SUMMERFIELD WAY Street Aderess {P.O. Box Number is Not Acceptabla)
VENICE, FL 34292
Cily FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratare. Ivped & panied name of registerct agent a=d nife  apphcanie (NOTE Hogisiered Aenl SIGRaluig ‘equ 6 when usiatng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P O delete TITLE ] Change [ Addition
MAME KRUGER, MARGARET D NAME
STREETADDRESS | 16 S PALM AVE STREET ADDRESS
Ciry-ST-71p SARASQOTA, FL 34236 CiTy-51-21P
THLE O Deree me [ Charge ([ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CIfY-ST-ZiP Cily-ST-2Ip
1TLE O pelete TILE [ Change [ Addition
NAME NAML
SIREET ADDRESS STAEET ADDRESS
CITY-§T-21P CiTY-Sr-2IP
TIE (33 Delete TITLE [ Change 3 Addition
NAME HAWE
SIREET ADDRESS STREET ADDRESS
CIRY-ST-2IP Ty 51419
NILE O peiete TILE [JcChange  [J Addition
HAME NAME
SIREEN ADOAESS SIRLET ADDRESS
CITY 51 4P cuY Sz
TITLE O elete {13 ] Change [ Acdilion
NAME — HAKE
SIREET ADDRESS SIREE) ADDRESS
CHY-ST-21P Ciry §v 2P
12. | hereby cerlify that the information supplied with this filing does not gualily tor the examptions contained in Chapter 119, Florida Statutss. T further certify that ihe information
indicated on this report or supplemental report s true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recgiver or iruslee empowered to execute this repert as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an altachmi wvth an address. with all oljer hkeszred
SIGNATURE:
SIGNATURE APM\‘FED OR PRINTED NAME OF SIGNING OFFICE‘ OR DIRECTOR Dare Cayre Paoen *




