2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000001094

1. Entity Name - .
M&R OF BREVARD COUNTY, INC.

Princigal Place of Business -~ - - - Mailing Addrass
3115 NEW YORK AVE Co 941 WOOD CREEK DR
MELBOURNE, FL 32934 US . MELBOURNE, FL 32901 US

LR

04202008 No Chg-P CR2E034 (11/05)

May 02, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE ==y AopaFa

59-3157405 Not Applicable
5. Certificate of Status Desired [ g:;fq Additonal

6. Name and Address of Current Registored Agent

541 WOOD GREEK DR DO NOT WRITE
MELBCURNE, FL 32901 lN THIS SPACE

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of rapistered agent and titie f apphcable (NOTE: Regsiorad Agent signature required when reingiabng) ‘ DATE
' FILE NOWITl FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 20081Fee wilt be $550.00 Trust Fund Contribution. [ Addad to Faes
10. OFFICERS AND DIRECTORS I
TmE D
NAME DI TOTA, GABRIELE

STREET ADDRESS | 941 WOOD CREEK DR
CITY-ST-2IP MELBOURNE, FL 32901

TILE D

NAME DI TOTA, ROBERT

STREET ADDRESS | 941 WOOD CREEK DR OnnnnEd s s

om-stzP | MELBOURNE, FL 32901 0o AH3N8-a00i 2-018 150,00
TiTLE

NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21P

TIRE

NAME

STREET ADDRESS
Ciry-§r-21P

12. | haraby certify that the information suglplied with this lil::‘lg doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signaturd shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or tlisiee ergpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddregs, with all other like empowered.

SIGNATURE: 4 / 27 / Y
T / Do {
{

HIONA’ [ DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Phone #




