2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000006981

1. Entity Namg

TWO-MM, INC.

Principal Place of Business

34572 NE 8TH DRIVE
OSKEECHOBEE FL 34574
U

Mailing Address

34572 NE 8TH DRIVE
OKEECHOBEE FL 34974
us

2. Pancipat Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Sutte, Ant. #, eI,

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 900035 047 ***150.00

RO

1st MOORE

CR2ED34 (10/07)

City & Siate

City & State

4. FEi Number

A0 -2as 0L

Appiied For

Not Apglicable

Zi UM Z Cousnin ) . it
P LCaunry e Leowntry 5. Certificate of Status Desired O $8.75 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -MCKAY, SHELLY A ESQ
207 SW 2ND AVENUE
OKEECHOBEE, FL 34974

Sireet Address {P.Q. Box Number is Not Acceptable;

City

Zip Cade

FL

8. The apove named entity submits this statement for the puroose of changing ils registered office or registered agent, or coty, in the Siate of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

& gnature, typed of DIEted GEE O MRIEred saerl el dhe 1 urplcatio.

fOTE Regisriag Agert synature rauiras when raneiarngs

DATE

- FILE-NOW!!1- FEE! 151515000

FAfter May 1, 2008 Fee Will:Be'$550.00.. ..

9. Eleciion Camgaign Finarcing
Trust Fund Cenwibution. [

55.00 May Be
Added to Fees

: Make Check Payable to Florida:Depariment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O peere TIMLE [ Changa (] Acdition
NAME MOUTSHKA, JOHN | HAME
STREET ADDRESS | 34572 NE 8TH DRIVE STREET ADDRESS
CiTYy-ST- 217 OKEECHOBEE FL 34974 CIy -8T- 2k
TTLE VP 3 peiete T [ Crange [T Addition
NAME MOUTSHKA, PAMELA D HAME
STREFT ADDRESS | 34572 NE 8TH DRIVE STREET ADDRESS
arf-st-2e | OKEECHOBEE FL 34974 CITY-ST-2IF
THLE T Davete TINE O Chiange ] Addition
HAME HAME
STREET ANGRESS D - STAEEY MDDRESS
CITY-ST-21 CITY-ST-2F
FITLE 3 beete TINE [Jchange [ Addition
MEME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-5T-2F
TiLE ] peietle TITLE [JcChangs (] Addition
MAME MARE
STREE ADDRESS SIREET ADDRESS
LY -ST-2P CITY-ST-20F
TiE 7 oeigte TITLE O crangs [ Addition
MAME HEME
STREET ADDRESS STAEET ADDRESS
oY -51-2F CITY-ST-2IF

12. 1 hereby certify that the information suorlied with this fiing does net quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that e information
indicated on this report or supplemental repert s true and accurate and that my signature snall have the same legal enrect as if made under oath: that | am an officer of diractor
ot the corporation or the raceiver or lrustee smpowered 10 execule this report 2s required by Chapier 607, Florida Statutes: and ihat my narre appears in Block 19 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ ~ o0 0,

)

FER ¢ 2008

263 -L3AY-TI5E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Dayime Frone v




