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FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

P93000007004 (3)

orporal-an Narne

MOMMOCO INC

il Place: of Busness Mailing Address

1690 US ONE SOUTH
SUITE A
ST AUGUSTINE FL 32086

1690 US ONE SQUTH
SUITE A
ST AUGUSTINE FL 32088

(T

3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Piace of Business o | 28. Mailing Address 4. FEt Number Appled For
o 28] _ 59-3169962 Not Appicable
Ssitez, #, el Suite s "
- it At ¥, € . Suls, Apl 4, el 5. Certificate of Status Desired O $8'75 Adqltnonal
Ez?,l o ] 27] Fee Required
City & State | City & State 6. Eiection Campaign Financing $5_00 May Be
B 23] Trust Fund Corribution Added 1o Fees
_ Country | dip Cauntry B. This corporation has liability for intangible tax under s 199.032,
251 29J ;l Florida Statutes {1 ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Réglstered Agent
B1| Name
CONNOR, JAMES 82| Street Address {P.O. Box Number is Not Acceptable)
1690 US ONE SOUTH
SUITE A 8
ST AUGUSTINE FL 32086 84| City FL !35 Zip Code

Pursaant 10 the provisions of Sechions 607.0602 and 607.1508, Florida Slalutes, the above-named corporatnon submits this statement for the purpose of changing its registered office
or registored agont, or both, in the State of Florida. Such chdn-%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitar wilh, a7 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

e gt v of nadond oo s b f o rcable o

Gy e

TTNDTE F_hgsleﬂud Ag-nl ég;uiu's vy et le;;eﬁireqinglél;bgr

DATE

OfFIGERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD

CONNCR, JAMES

1690 US 1S #A

ST AUGUSTINE FL 32086

o [] DELETE 1AL

1.2 NAME

1.3 STREET ANDRESS
1.4 CiTy-ST-21P

P ADCRESS
star

[ Change ] Addilion

{j OecEiE 21

22 NAME

2 3 5TREET ADDRESS
2400Y-51-2IP

)
CONNOR, KATHRYN
12 SUNFISH DR.
~ ST AUGUSTINE FL 32086

| ADTIRESS
51ae

[ Change  [] Addition

31hE

32 NAME

33 STREET ADORESS
J4LITY-5T-2IP

T[] DELETE

1 ADORE S5
s12F

[} Change [ Addition

4.1 TLE

4.2 NAME

4.3 STREET ADDRESS
44CITY-ST- 2P

L] DELETE

[ ADORESS

[] Change  [] Addition

5 1HTLE

52 NAME

53 STREET ADDRESS
S4CITY-S1-2IP

] DECETE

AGDHESS

&

[] Change [ Addition

[] DELFTE 6 1 TITLE
6.2 NAME
€3 STREET ADDRESS

64 CITY-51-2IP

1ADTRESS

ST-2p

[ Change  [] Addition

{'do herely cemr\, ‘teal the information Supp fied with this 1|hr1g is volura
cerm, that llm mom zmon \nm(,ﬂlcd on thnt'. anr, n! repart or supplgg

Aress.

B-w-au

Ty Totnishea and does not qualify for the exemplion stated in Gaction 119. 07(3)}, Floridla Statutes. | further
,entar anrual report is true and acourate and that my signature shall have the same legal effect as if made under
slge empowered 10 executs this report as required by Chapter BQ7, Fiorida Statutes: and thal my name

(Gou)¥au- 3083

Date Daytrne Phone #

CR2E034 (12/95)



