2008 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT _ Jan 31, 2008 08:00 Al
1. Entity Name '
MRR:GROUP CONSULTING, INC. _ - = .
Principal Place of Business Maling Address
2082 WiLD LIME DRIVE 2082 WILD LIME DRIVE
SANIBEL, FL 33957 SANIBEL, FL 33957
R B s TR AR EATR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01092008 Chg-P CR2E034 (12/06)
City & State Ci State lumber Applied For
- e %0 - v s
Zp Country ap Cauntry 8. Cenificate of Status Deslred O ?g ;Eqm“b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MOCRE, MITCHELL R
2082 WILD LIME DRIVE Street Address {P.O. Box Number is Not Accepiable)

SANIBEL, FL 33957

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

o

SIGNATURE
Signatwa, Typed or printed name of registersd agent and Uik ¥ appiicabls {NOTE: Reglatared Agent Signatne requined whar reriating) OATE
9. Election Campaign Financing $5.00 May Be
N 5 Y
m; “‘Ey 10.2'0%8':'556.&%122 ggso_oo Trust Fund Contribetion. 0  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD O Detste TME [JChange  [J Addiion
NAME MOORE, MITCHELL R NAME
STREET ADDRESS | 2082 WILD LIME DRIVE STREET ADORESS
CIFY-5T-2P SANIBEL, FL 33957 CITY-ST-7P
TME VP [ Delete TILE [Jchange [ Addition
NAME MOORE, MITCHELL R NAME
STREET ADERESS | 2082 WILD LIME DRIVE STREET ADDRESS
Cry-51-2IP SANIBEL, FL 33957 CIvY - ST-ZiP
TILE D Delete TME . |11 LRI R 13 —”-' [% D Addition
NAME , HAME 02/0EA0E-20045-0] wa_! [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE ] pelete TLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P .
TMLE O Delete TITLE [ Change [ Addition
RAME » NAME o
STREET ADDRESS | o o STREET ADDRESS |
CITY-5T-2P S « CITY-ST-2P
me ] Delete e [JChange [ Addition
NAME, . . NAME
STREET ADDRESS |. P T . STREET ADDRESS
GITY-§1-2p T T -t b oTY-ST-BP

12. | hereby certify that the information supplied with this fi Img does not quality tor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repart or supplementai report Is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or dlreclor

usjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

, with all other [ike empowered. C‘ ZJ ?

L1045 O 135 mW

OF SIGNMNG OFFICER OR DIRECTOR Daytime Phone #

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:




