2008 FOR PROFIT

e

CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

Secretary of State

. Entity Name
MMCL ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘s
1031 HWY 331 SUNITD 1031 HWY 331 SUNITD
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
e | TS 0O
1030 Hwy 331 S 1030 Hwy 331 8
P e P 02042008  ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
De_Funiak Springs, F1 De Funijak Springs 26-1432195 Not Applicabie
3‘7';’ 435 Cm[’;gA :Zg'pz 435 CB“E% 5. Certificate of Status Desired [ Eg;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD
SUITE 101 -

TALLAHASSEE, FL 32301-2960

Jimmie L, Commander

Street Address g’ 0. Box Number is Not Acceptable)
1187 N

20th Street

City

De Funiak Springs.

Zip Code

FL | 3%%33

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, | am familiar with, and accept

the obligations of regi

ed agent. "L
ey

ature, typad or printed name of registered agent and

z,—//oﬂ/ﬂsi

title it applicable.

{MOTE: Registered Agent signature required when remsiating)

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deise TILE change {7 Addition
NAME LAYTON, MICHELLE NAME
STREET ADDRESS | 170 MARION DRIVE STREET ADDRESS
CITY-s1-2IP DEFUNIAK SPRINGS, FL 32433 crry-5t-21p
TILE v O oelete TITLE DV G Change [ Addifion
NAME RUSHING, MARY NAME R hi Mar ’
STREET ADDRESS | 1197 NORTH 20TH STREET STREET ADDRESS 1?;713g50t§ gt
crv-st-zp | DEFUNIAK SPRINGS, FL 32433 Ciy-st-zp ) ings, F1_ 32431
TILE TITLE Chany Addilion
e O Delete e gT . ., . Ochange L)
ommander immie -
STREET ADDRESS STREET ADDRESS r
11897 N 20th Street
CITY-57-2P GITY-$1- 1P r v {2k S - "~ F1 32433
TILE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CI3Y-57-2P
L O pelete TMLE O cChange [ Ageition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE 1 pelete TmE [ Change [ Addition
NAME KAME
STREET ADDRESS | . STREET ADDRESS
CAY-ST-ZP - .fv beer CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cath; that | am an officer or director
of the corporation or th@yreceiver of frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, of on an aea NL

SIGNATURE: ] |\

an address, witl

]

heall other lke empowered.

-EE2-To,

V' sicN»EE AND TYPED ORLPRINTED NAWNING OFFICER OR DIRECTOR

Date Daylime Phone #




