FILED
" 2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P07000132160 03-24-2008 90062 034 ***150.00
1. Entity Name
M & M ASSOCIATES OF KEY WEST, INC.
Principal Place of Business Mailing Address
419 3RD STREET 419 3RD STREET
KEY LARGO, FL 33037 KEY LARGO, FL 33037
2 P”nCipm Piace of Busingss - No P.0. Box # 3 Maili”g Address ‘ ‘ll“l” l” |IW ’ll” II”I ||”l ||’|| “lll “”l “Il' ﬂl\l IH“ |IH||’ " ‘lll
Suite, Apt. #, otc. Suite, Apt. # ete 03142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber -~ Applied For
-
ZU I 5"{[) qu Nol Applicable
Zip Couniry Zin Couniey 5. Certificate of Status Desired (] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Narhe B
MEIGHAN, MICHAEL M
419 3RD STREET Street Address (P.C. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL I Zip Code
8. The above named entfy submils this statement fgr the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. ! am familiar with, and accept
the obligations of re / /
! SIGNATURE y y 7 ? ¢7 /0O S
Sigrature, typed oF printed naite of registared agenl a.-4e |-'/{:pdncable (NOTE: Reriured Agerd §anaturn spge e whent reitslaling) / /A?E
[N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. 4 Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D ' [ oelete TITE O change  [C] Additien
HAME MEIGHAN, MICHAEL HAME
STREET ADORESS | 419 ARD STREET STREET ADGRESS
CITY-ST-21P KEY LARGO, FL 33037 CIT-ST- 2P
inLE D ] Detete TITLE [ Change  [C] Addition
HAME CRAWLEY, SHARON HAME
STREET ADDRESS | 419 3RD STREET STREET ADDRESS
CiTY-ST- P KEY LARGO, FL. 33037 CIvy-ST- 7P
TIHE 1 Delete e [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDHESS )
CiTY-§T-21° LIy -57-2P
TITLE 73 telete TILE [ Change  [7] Addition
NAME HEME
STREET ADDRESS STHEET ADDRESS
CHTY-ST- 2P COv-SI-1:P
TITLE O oeite TTLE []change [ Addilion
HAME HAME
STACET ADORESS STREET ADDAESS
CiY-ST-71P | CITY-S1-21F
TLE L O pelete TTLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
Cry-51-21P CITY-ST-7IP
12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this £pbrt as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withy an address, vgth aYher Ife empbwerdd. /
SIGNATURE: ¥ y 7 7///6) 5
O PRINTEL NAME OF SIGNING 3FFICER OR DIRECTOR Date L /  Oafie Pi¥e r




