8 FOR PROFIT CORPORATION FILED
2008 PO ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P0O7000036707

1. Entity Name (03-31-2008 90009 008 150.00

MUNN & SON, INC

Principal Place of Business Mailing Address 5 q q 1Y

3450 PINE NEEDLE TRAIL 3450 PINE NEEDLE TRAIL M\.“

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746  US )

\
2. Principal Place of Business - No P.O, Box # 3. Mailing Address \ }
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20 -B810565R Not Applicable
Zp Country e - Country 5. Certificate of Siatus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name

DOROTHY LUBERDA & ASSOC., INC

1401 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrstered agent and tide if appicable, {NOTE: Ragistered Agen sigralure required when rensaing) DATE
FILE' NOWI! FEEIS $150.00 9. Election Campaign Financing $5_00 Mzy Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O Delete TE fJChange ) Addition

NAME MUNN, PETER A NAME

STREET ADDRESS | 3450 PINE NEEDLE TRAIL STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34746 CITY-5T-2IP

TME [ petete TME [Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-2IP CITY-ST-2IP

TrLE 2 Celete e [ Change [ Addition

RAME . NAME —

STREET ADDRESS STREET ADDRESS A

oTy-5T-29 CTv-5T- 29 \

TLE 3 elete TITLE [ Change [ Addilion®

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O petete TALE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-St-2P CITY-ST-2IP

TLE O detete TME [Tchange £ Addiion

STREET ADDRESS o STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP ]

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is frue accurate and 1hat my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an aﬂachrnemp‘lh an agdress, with all other like empowered.

SIGNATURE: (LA 277 MNoutin 2008 HOT 70T

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #

323



