2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000001834

1. Entty Name -

M.B.M. ENTERPRISES, INy.

May 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

2360 STONEBRIDGE DR
ROCKLEDGE FL 32855

Maifing Address

2360 STONEBRIDGE DR
AOCKLEDGE FL 32955

AR WRERN

2. Principal Pace of Businass 3. Mahng Address

™ Suite. Apt. 7, eic,

MATHERMNE, BARBARA
2360 STONEBRIDGE DR
ROCKLEDGE FL 32955

Suite, Apt. £ slc. 151 MOORE CRZEQ34 {10/05)
City & State _ 1 Cay&Suate 4. FEI Numzer TApptied Foc
£0-3157522 Not App’mg'p'
ap Country Zip Country 5. Certdicaie of Slzdus Dasired O $8.75 acamonas
Fee Required
| 6. Name and Address of Current Regtsieted Agent — r 7. Name and Address of New Reglistered Agent
Mame

Strest Address (P.0. Bax Number is Not Accepiable)

City

#L la;&zr

the ohivgations of registered agert.

SIGNATURE

Sgnatute, typad of groted name of regisienct] agent ang i I aocioabie

(NOTE Ragslered Agee signalu? tequrcd when enstalmg)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee WHL Be $550.00 . .

8. Bleclion Camgaign Financing

$5.00 May Be

Maks Check Payable to Florida Departmient of State... Trust Fund Convbution. T Added to Fees
10. OFFICERS AND DIRECTORS 3. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLe " irsp {3 petete T O Change 3 Addhtion
AN MATHERNE, BARBARA NANE

STALET ADINLSS § 2360 STONTBRIDGE DR o STREET AGORESS

orY-5T-7F  {ROCKLEDGE FL 32955 Y-S5 2F

TLE O pewte WL B [ Change 3 Addition
e e HOG055057

STREE! ADDRESSS STRREY ADURESS U5/ 12/08-8I056~N21 150,00
CITY-ST-2F oRY- ST 4P R

THILE T3 negate Ime D change [ Addition
HAME NAME

STREET ADORESS STRELT ABURESS

QIrY-53-21P Y- SI-2F

T 3 Detete TE O Change 3 Addition
N NAML

STREET ADORESS SURELT ATQRESS

CiTY-SF- 2P CiTY-ST- 2P

TILE [ Detete TME Dycnenge U7 Addivon
RAME NAME

STREET ADDRESS STREET ADORESS

CoTY-ST-2° Y- ST- 2P

MeE O patete (L3 O chenge 3 addition
NAME $AME

STAEEE ADDRESS SIREET ADDRESS

oTY-ST-2P CifY-ST-2IF

of the carporatan of the re
if crrangsd, or an an att

nt with an address, with &l other like ampowered.

,f,é/{ouz/

12. | hereby cariity that ths information suppfied with this filng does not quatify for the exemptions contained in Section 119, Flodda Statutas. | lurthiar cadify Ihat tha information
inthcanea on tus repori of supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that ¢ am an offices or direcior
pvar Of tiusiee empowred o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

£

-7 08 3.9/-43P-443F

NATUAE AND TYPEQ QR PRINTE!

AHE OF SACING OFFCER O OIRECTOR

Daytime Prore 4



