2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P83000087603

1. Entity Name
M & E OF FRUITLAND PARK, INC.

Secretary of State

Maiting Address

340N, HWY. 441.27
FRUITLAND PARK, FL 34731  US

Principal Place of Business

3410 N. HWY, 441-27
FRUITLAND PARK, FL 34731 S
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04042007 No Chg-P CR2E034 (11/05)
4, FEI Numbeor Applied For
Iy 59-3225947 Not Applicabla

$8.75 additionat

5. Certificate of Status Dasired a Fee Required

6. Name and Address of Curront Registered Agent

MANSOUR, FLORANSE
1760 LAKE TERRACE DR.
EUSTIS, FL 32726
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8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed nams of ragi

agent and e if ap

(NOTE: Ragisterad Agent signature required when reinstating) DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00
Trugt Fund Contribution

After May 1, 2007 Fee will bo $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE DP

HAME MANSOUR, SAM

STREET ADDRESS | 1760 LAKE TERRACE DR.
CITY-5T-2IP EUSTIS, FL 32726

TITLE DST ' ..
NAWE MANSOUR, FLORENCE .
STREET ADDRESS | 17680 LAKE TERRAGE DR.
CITY-57-2IP EUSTIS, FL. 32726

TITLE

NAME

STREET ADDRESS
Cimy-ST-2IP

TmE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIFLE

NAME AT

STREET ADDRESS
CITY-ST-2IP ' . e

e

NAME

STREET ADDRESS
cmy-Si-ap
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12. | heraby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
7

indicated on this report or supplamental raport is trua an
of the corparation or the receiver or trustea empowerad to axacute this report as reguired by Chapte
changed ar on an attachment with an addresg, with all other like empowared.

SIGNATURE: =

accurate and that my signature shall have

the same legal effect as if made under oath; that | am an officer or director
r 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§/5 o7 (3523159555

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Phang ¥




