s FILED

" 2005 FOR PROFIT CORPORATION Apr 23, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P83000054154 04-25-20035 90232 005 ***150.00

1. Entity Name
MOMBEE, INC.

ot ;
Principal Place of Business Mailing Address 20 0 4 37 4 B

60O BENNING DRIVE 600 BENNING DR
DESTIN, FL 32541 US DESTIN. FL 32541 US :
T P L R R AR
B 8 I E
Suite, Apl. #, elc. | Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
{y & State, , City & State 4. FEI Number Applied For
{3+f _ﬂ\ F L 59-3193657 Not Applicable
SZBHS q ( J 6“ 308G Zip Country 5. Certificate of Status Desired O fg'zzi::f:}h"a'
T ™ -8 Name and Address of Current Registerad Agent-————~ ~— «j-— ~—— -————"—<7.:Nama and Addrese ofJlaweReg d Ag.m_,.y.:- i
: N Name
SUMMERS, ROBERT L Summers, Robert L .
220 MOUNTAIN DR ,___add,m,gs Me Street Address (P.Q. Box Number is Not Acceplable)
DESTIN, FL. 32541 7 Loo enning Dr

Dok FL[ %55,

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signanre, typed of pmpd name of regiziered agent and taie d apphcabla, {NOTE: Asgiciered Agent signatura requred when renstatng) DATE

' FILE NOWII FEEIS $150.00 3. Election Campaign Ainancing $5.00 may Be

* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e, | PT ' 3 Delete TE ?Te ™ crange  [J Addilion
HAME SUMMERS, ROBERT L NAME Summers, Robert L.

"STREET AIDRESS | 220 MOUNTAIN DR st aoiess | o ©© Benm '\J Pr

ory-si-zP- | DESTIN, FL 32541 oY -5T-2P Pesthin, FC 3254

TITLE Vs t 3 pelee TILE "E3= B! Change [} Additian
MME | SUMMERS, VELDA NAME Summars , Yeldo.

STREET ADDRESS | 220 MOUNTAIN DR sz oviess | o ©© Benaing Dr

CTY-ST-Z¢ | DESTIN, FL 32544 CITY-ST-2P Deshn , FL32s4]

TME L] Delers TILE Jchange [ Addition
=NAME. i | — L o i - NAME. —_ —_— e e

STREET ADDRESS | ; STREET ADORESS

CIY-57-2P CITY-51- 2P

LE 1 oelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-4F CITY-ST-7P

TITLE [ cetete TMLE [Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-29 CTY-57-2P

ME O oatate TLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sr-ap CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07%3](0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the receiver or trustee empowered to exacule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/e{Ad. sty corwaeara VP VedhSummens VP 9-20-05  5<0-2837-4109

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona ¥




