2006 FOR PROFIT CORPORATION

—~

ANNUAL REPORT (AR)

FILED -

1. Entity Mame :

M & N LANDS, INC.

DOCUMENT # P93000069829

Apr 24,2006 08:00 AM
Secretary of State

Principat Place of Business

1447 THOMASVILLE RD.
TALLAHASSEE FL 32303

Mailing Address

1447 THOMASVILLE RD.
TALLAHASSEE FL 32308

RO

2. Pringipat Place of Business 3. Maiding Address

LEVINE, MARK §
245 EAST VIRGINIA STREET
TALL AHASSEE FL 32301

=,

Yoo

Suite, Apt. #, etc, Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
Cily & Slale City & State 4. FEI Number ' ] JApphedror
58-3215341 1 iNot Apntica
29 Gounlry Zip Couriry 5. Cerlificate of Status Dosired g $8.75 additional
Fee Required
"~ "8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

Street Address (PO Box Mumber is Not Acceplabila)

Cily

_FL J Zip Code

the obhigabons of regisiered agant.

SIGNATURE

T8, The above named entity submits this statement for the purposs of changing its registerad office or regisiered agent, or both, in the State of Fiorida. [ am familiar with, and accept

Segirature typed o preved namie of iegratered agent and Lle d apohcatie

INDTE Regblored Ageot sgnaliee reaumod whan reinstalng) DATE

FILE NOW!! FEEIS $150.007 .
.- - After May 1, 2006 Fee Wil Be'$550.00 .
Make Check Payable to Florida Departmient of State .

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [} Added to Fees

10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTQ}iS N 1t

TilLL B 3 Detete TITLE Dcherge {3 Addition
NAME WOCD, MONIQUE HAME

SIREET ADORCSS | 1447 THOMASVILLE RD. STREET AGDRESS

CirY-&i-2p TALLAHASSEE FL 32303 Gipy-5t- 2P

AnL s [3 Delete g [ Change [ Acdilion
NAME PARRISH, NIKKI AME

STREET ADDRESS 11447 THOMASVILLE RD, STREET ADDRESS

CAY-ST-20 | TALLAHASSEE FL 32303 CITY-ST-7ip

mi - .-y FE eSS S g s W WD o o b meemmmr e e o - e = L1 Dhange 7} addiion
NAHE HAME

STREET ADBRESS STREL! ADDRESS

corv-s1.20 £iTY-§i-ZP HODG005251 13_ o

mie 1 Geteie e Uiy UnoUUG 1 eidngd L o
NANE HAME

SIHEET ADDAESS STRECT ADDRESS

GITY-5T-2P Y- ST-IP

ime [ elete 183 3 change 3 Addillen
HAME HAME ’

STREET ADDRESS STREFY ADDRESS

CIY 5121 CITe-S1- 2P

HiLE O oelese B [ Clange [ Addition
NAME NAME

STREE! ADDRESS SIREET ADORESS

CiTY-ST-29 CHiY-31-2

ol the corporation or the receiver or frustes empowared (0 execy
it changed, or on an alachment with an address, with al gther I

SIGNATURE:

12. | hereby certiy that the informabon supphed with this fling does nal qually for the exeniplions contained in Section 119, Florida Statutes. | hurther ceitily that the information
ndicated on s report or supplemental report ss true and accuratle/@My that my signature shall have the same legal cifecl as if made under oath, that | am an officer or director
; s report gs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

TMPOWETS

;6 #aME OF SIGNING OFFICER OR DIRECTOR

C,L‘/ﬁ@ta

=" Dayhma Phota §

Slato~ 41




