2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000054154

1. Entity Name
MOMBEE, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90759 041 ***150.00

Principal Piace of Busiesa

$00 BENNING DRIVE
DESTIN, FL 32541 US

Malling Address

600 BENNING DR
DESTIN, FL 32541  US

AV AR AR A FAARR R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, ete. 04292004  Chg-P GR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3193657 Not Appiicable
Zip Country Zp Country 8. Certiicate of Status Desired [ ﬁg'gfquﬁf:d“"’“ﬂ’
e —— 6,-Name snd Address of Current Registared Agent 5 7. Name and Mdro_sq of Dicw Ragistered Agent
Name

SUMMERS, ROBERT L

220 MOUNTAIN DR Street Address (P.Q. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, In the State of Florida, | am famifiar with, and accept
ihe obligations of registerad agent. .

SIGNATURE

Gigrietute, typed or prirted rsme of segiered agent and iite o apphicabls, {NGTE: Repistered Ager signature requined when reinststing) DATE

8. Election Campaign‘Financing
Trust Fund Comtribution.

$5.00 May Be

-
FILE NOWIII FEE 1S $150.00
Added to Fees

After May 1, zquge will be $550.00

.10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
. M PT s {3 Dalete THFLE O change [ Adition
M=t - | SUMMERS, ROBERT L HAME
1 steer apbREss | 220 MOUNTAIN DR STREET ADDRESS
ofy:s1-2¢" | DESTIN, FL 32541 CITY-§1-2P
MLE, Vs R O Deleta TIFLE O Change [ Addition
4 WME. | SUMMERS, VELDA HAME
*| -smezraooRess:| 220 MOUNTAIN DR STREET ADDRESS
| omy-si-np L DESTIN, FL 32541 CTY-§T- 27
o e - 5 ’ 7 Delets THLE Ol change [T Addttion
HAME ° HAME
STREET ADORESS ' i ) STREET ADDRESS - - End
oTY-ST- 2P caTY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2p aty-§1-2¢
TILE ' ] Detete TLE O changs (0] Addition
HAME . T NAME
STRECTADDRESS |° ¢ ’ ’ STREET ADDRESS
CiTy-8t-2p CITY-§T- 2P
e © 2 Deiste TILE O change [ Addition
O I HAME
STREETADDRESS [+ oo o s e T STREEF ADORESS
CIFY-51- 2P ! CITY- §7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the infarmation
indicated on this report or suppiemertal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowarad 10 execute this repog as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
powered.

changed, or on an attachm addrass, with alf other like

SIGNATURE: =

SIGHATURE AND TYPED OR PRINTED

- Y

Daytiens Prons 4

7&4-@ 7((,4;{;4«. -5

)



