2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Aug 13, 2007 8:00 am

DOCUMENT # P06000138678 Secretary of State

1. Entity Name

M AND O RESTAURANT, INC. 08-13-2007 90021 039 ***158.75

Principal Place of Business Mailing Address .

3074 STATE ROAD 674 3074 STATE ROAD 674 S T -

RUSKIN, FL 33570 RUSKIN, FL 33570 E .

PR S e NGO RO 0 AN A
Suite, Apl. #, elc. Suite, Apl. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State I Nymber Applied For

j 95? / @ / ‘7 Not Applicable
o Country Ze Country 5. Cerliﬁcate of Status Desired N gi'ggqmm“a’
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, WILBURN
3074 STATE ROAD 674 Street Address {P.0. Box Mumber is Not Acceptable)

RUSKIN, FL 33570

City FL ] Zip Code

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

SIGNATURE
Signatura, typed of pinted nama ol regestered agent and tithe it applicable. (NOTE: Registered Agent signature requred when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due Ly September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ?—T‘ [ Delete TITLE 5 1 Change ykddinon
NAME MATTHEWS, WILBURN NAME Poc YT e maT s WS
STREET ADDRESS | 3074 STATE ROAD 674 STRETAESS | 610 My, @o el
ov-si-zp | RUSKIN, FL 33570 - CIFY-ST-2P rzu $IG 3359
TME D ﬂ[)elelg TME B [ change [T Addition
NAME BARNETT, OSWALD NAME P Yy ) MVIH [AH§L)-d
STREET ADDRESS | 3074 STATE ROAD 674 STREET ADDRESS 30 r) ﬂt N
oTv-sT-ZP | RUSKIN, FL 33570 CIFY-ST-7P ‘(I/ 1) ﬁ Lt 3 3$ 2
TME 3 elete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE O] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE ] petete TMLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filirzg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: ﬁm\ﬂ’}m 3/8/’7 (fﬂ )4~ /300

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daynme Phone #




