FILED

’ - Apr 25,2008 08:00 AV

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT "

| DOCUMENT # P06000131040

1. Entity Name

M PRODUCTS, INC.

Principal Place of Business Mailing Address

16 5 PALM AVE 16 5 PALM AVE

SARASOTA, FL 34236 SARASOTA, FL 34236

P T S RS ROG A
Suite, Apt, #, alc. Suie, Apt. #, alc. 01222008 Chg-P CR2E034 (12/06)
City & Sate City & State 4, FEI Number Appliad For

20-5728715 Not Applicable
Zr Country Zin Couniry J 5. Certificato of Siatus Desired ] ?g'gfm‘::?i“onal
B. Name and Address of Curront Reglsterad Agant 7. Nama and Address of New Registered Agent

Name

KRUGER, MARGARET D
504 SUMMERFIELD WAY
VENICE, FL 34292

Sireet Address (P.0. Box Numbalf is Not Accepiabla)

City FL I ZIp Code

8. Tha above namad entity submils this statement lor Ihe purpose of changing its regislered ciiice or registered agent, ot bath, in the State of Flerlda, 1 am lamdliar with, end accapl
the ohéigations of regtsiered egent.

SIGNATURE
Signslura, typed of prinked aama of (egisierst agent and litka Jl appicabls {NOTE: Aegistered Agient Hignalure taquised wnen reinsiating} DATE
FILE NOWII FEE IS $150.00 9, Election Campalgn F.lnanclng $5.00 May Be
After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ petets e C] Crange [ Addition
NAME KRUGER, MARGARET D RAME .
STREETAGDAESS | 16 S PALM AVE STREET ADDRESS -
Crrst2P | SARASOTA, FL 34236 OHTY-ST- 7P e
TILE [ Delela T [ crangs [ Adaillon
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2iP CIlY-$5-21
ML [Z1 nelete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry- 5T-21P CITY-57- 21
TITLE O Ostete LE [ Cterge [ Addition
HAME NAME .
SIREET ADDRESS STREET ADDRESS
Lhy-51-2P CITY-51-21P
THILE O Deete TME ¥ ctange (O Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CUy-ST-2IP Y -50-71#
TME 3 olete ME DI change [ Agdilion
NAME NAME
STREET AODALSS STREET ADDRESS
CITY-SF-2(P CIrt-5T-21p

12. | hereby certily thal the informalion supplied with tfis filing doas not quallly for the exemplions contalned in Chapler 119, Florida Statules. | luther certily thal the inlormelion
indicated on this raport ot supiplemental repert is Irue and accurate end that my signatura shall have the same legal sflect as il made under oath; that | am an officer or diraclor
ol the corporaticn or the regaiver or luslee empowaered Lo executa this repon as required by Chepter 607, Florida Statutes: and {hat my name appears in Block 10 or Block 11§
chanrged. or on an attachyried with andddrase, with all olbar like empowerad, .

SIGNATURE: '{<) _  Margaret D. Kruger, President

BIONATURE AND TYPED yn PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Oate Oayirma Poore ¥ J




