2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P93000069829 Apr 14, 2008 08:00 A!
1. Entiy Nams Secretary of State
M & N LANDS, INC.
Prncipal Place of Busines: faning Acdrass
1447 THOMASVILLE RD. 1447 THOMASVILLE RD.
e e “ll”ll‘ ”l ll‘" ””’"“I m” ||m ||H| |W| ml‘ ‘ml ”l’l ‘l”"l “ .II‘
2. Principal Place of Business - No PO. Box # 3. Mailing Adgress

Suite, Apl. # ¢lc Suile. .A.Dt. # o.C. 18t MOORE CR2ED34 (10/0?)

Caiy & Ctate City & Slae 4, FE) Number Applied For

59-3215341 mel Apphcabie
o Couriry = Leanty 5. Certilicale of Status Dasired i $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

IZ_IEISVIEAE'S!IEACITQ}E}]?\“A STREET Srraat Arfdress (PO Box Mumber is NaL Aceeptabla)
TALLAHASSEE FL 32301

City FL Zijp Code

8. The ancwve narred snlity s.bmits 1z stalement for the purpose of changing s registered office or registarad agent, or oot in the State: of Flenda, | ans famifiar with, and accept
they ahyigaiang of registered agent.

SIGNATURE
S gnolre, Tped £ e Ered A e bt irug e La vl HHe | arpieazin ROTE Regsiran Azor L2 yralee <equi R pher semethf g) DATE
- FILE ﬂqwu! . FEE: |s_;.s1 50,00 ¢ - . 6. Frection Camnanign Francng .. §5.00 way Be I
R A.ﬂ'er May 1, 200,8 Fee WIII‘BE $550.00 . . Trust Futdd Connsuten [ Added to Fees
: _I\f‘l_akr:: _Cl}g_(_}:k P:Eygb}e_to Fic.lr?d.a P:eparlme_nt of Sta;e_ .
10. OFFICERS AND DIRECTORS 11. ADMNTIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF P 73 petere TITLE O chage [ sadinan
MARE WOOD, MONIQUE HAME :
STREFT ANDKESS | 1447 THOMASVILLE RD. SIRFFY ABGRESS
CIY 5121 TALLAHASSEE FL 32303 CITY - 5T-ZiP
T, (3 ] Deste TILE [J Change [ Adation
NAME PARRISH, NiKKI HAME
SIREET ACDRESS | 1447 THOMASVILLE RD. STRFFY MISRESS
Ty -51-71F TALLAHASSEE FL 32303 oIy -§1-2p
{113 [ Deete 1oLt ) Change [ Addition
HRME Harl
STREET ADGRESS STHEET ADJRESS
CIFY-ST-2IP CITY-5T-2IP
s 3 Deete nit [ Change (7] Addilion
HAME HAL
STRZET AULRESS STREET ADIRLSS
LI N CINY-51-21P
i 7 Delele Tt [ Cnang:  [C] Aadition
HAME HEML
$IREE ) ADDRERS STALLE ADJRESS
SITY-S1- 2 GIy-§1- 710
nE O oeiele THLE [ Crange ] Acailion
NEME HAME
SIRZE] ADGRESH STHELT ADERESS
Ciby-S7-219 CUY-AT- 2P

12. | hareby certify that the information suupled with this filtng does nohgualify for he exernctons comained in Section 119, Flerida Statutes. |Huortar cartify hat she ntormiation
indieatcd on s report of supplerr ertal repart i in.e and accuratgata that ny signature shall have [he same legal eitect as if madc under oath, that | am an otficer or director
o the corporanon or the recever or trustee smpowered 1o executf thiis report as required by Chapter 607, Florida Swatuies: and that my nare appears in Block {0 or Bicck 11
it changes, or on an attachment willk an address, with all oter likh grmpowered,

SIGNATURE: A 918 §SD Gl 43

oFFiCkh OR DIHECTOR Law Dz 1 Faorn w




