FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PglgNLa{nlyENT # P07000089805 04-30-2008 90176 038 ***150.00
M&M MORTGAGE FREEDOM, INC,
Principal Place of Business Mailing Address v - u X |
1400 HAND AVENUE 1400 HAND AVENUE b “ U39 ‘
SUITE P SUITE P
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R o[ OO0 1 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied Far
Al ~OLGio7/ Not Applicable
Ze ) ) Country i Country 5. Cenilicale of Status Desired a fi'zgl':?:;m"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCDONALD, SANDRA
1400 HAND AVENUE Slreet Address {P.0. Box Number is Not Acceplabie)
SUITEP _
ORMOND BEACH, FL 32174
Cily FL ] Zip Code

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

SIGNATURE
Signatuee, typed of prnled name of regrsieced agent and fitke if applicable {NOTE Registered Agent signatut e required when reinsiating) BATE
FILE NOWIH FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TILE [ change ] Addition
NAME MCDONALD, SANDRA NAME
SIREET ADDRESS [ 1400 HAND AVE, SUITE P STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CiTY-S7-2IP
TITLE T O pelete MLE O change [ Addition
NAME MONROE, MICHAEL NAME
STREET ADDRESS | 1400 HAND AVE ., SUITE P STREET ADDAESS
CITY-§T-7IP ORMOND BEACH, FL 32174 CiTY-ST-2IP
TMLE S O pelete e [ change ] Addition
NAME MCDONALD, WILLIAM NAME
SIREET ADDRESS | 1400 HAND AVE ., SUITE P STREET ADDHESS
Ciy-si1-41P ORMOND BEACH, FL 32174 CITY-S7-2IP
TIILE [ velete TRLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDKESS
CIY-§I-2IP GITY -St- 1P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CINY-§1-29
TILE 1 pelcie TITLE [Jchange  [J Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CATY -ST- 2P iy -st-ap

12. | hereby cenify that the information supplied with this filing does not qualily for the exempilions contained in Chapier 119, Florida Statutes. ) further certify that the information
indicated on this repon o supplemental report ig lrue and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee em ed 1o execute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attac nt with an addresst with Al other likg empowered.
W,Z/% 4
SIGNATURE: ) i

$Sondn /‘//9))!\/91.0 Y28-0f

SIGNATURE AND 17E|i- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥
/




