2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000069829 Jun 03, 2005 08:00 AM
Secretary of State

1. Enlity Name

M & N LANDS, INC. -

Principal Place of Business T _Malling Address

1447 THOMASVILLE RD. ] o 1447 THOMASVILLE RD,
2. Principal Place of Business | 3. Mailing Address T
Siite, At #ete. Suite, Apt #, ote.  1stMOORE CR2E034 (10/04)
City & State o - City & State 4. FEI Number Applied For
59-3215341 Not Applicable
Zip County 2z Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T Name
E‘Eglgfé-?ﬁ OIFEIKGI?\“ A STREET Street Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE FL 32301
City FL I Zip Code

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

SIGNATURE I — — . - -
Sgnatuie, lyped of pricted hamw of ragrstarad agent and e f appicabls {NOTE Regstared Agen! signature required whan rainstating} . DATE
FILE NOw!i! FEE l§ $150.00 e 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiouion. [1  Added fo Feos

Make Check Payable to Florida Department of State
10, __ QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nIE P T 1 oelete N IT: [Tchenge [ Addition
NAME WOOD, MONIQUE KAME HONRER92g
STREET ADDRESS | 1447 THOMASVILLE RD. STREET ADDRESS e/ T S-B0003-005 550, 10
CITY-ST.2F TALLAHASSEE FL 32303 , Iv-ST-7Ip
TITLE S - } " Detele i: ] chiange [ Addition
NAME PARRISH, NIKKI NAMF
STRECT ADDRESS | 1447 THOMASVILLE RD. STREFT ADNRFSS
oy 512 | TALLAMASSEE FL 32303 B i . CITY-ST- 7P
TITLE O delete IILE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI. 71 CIlY-§T- 2P
nILE - [ pelete g [ change  [7] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE [ oeicte 1LE [CIchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciry-5t-2p CIY-8T- 2P
THLE O pelete” TLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET AGGRESS
CIFY-ST-2IP CITY-ST- 2P

42. | hereby cenifbx that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(, Flarida Statutes, | further certify that the information
indicated on this report or supplemental repott is rue and accurate an at my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or rustee empowered to execute this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empogs

SIGNATURE:




