FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000031577 03-15-2006 90087 011 ***150.00
1. Entity Name
M.R.S., INC.
Principat Place of Business Mafling Address - K . o
3734 US HIGHWAY 331 220 ENGLEBRECHT ROAD ) A
DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32433 S L
N v AU ARG L
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012006 Chg-P CR2E034 (11/05)}
City & State City & State 4, FEI Number Applied For
59-3244001 Not Applicabie
Zip Country e Country 5. Certificate of Stalus Desired ] ?gzesq mﬂm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MYERS, RUTH
220 ENGLEBRECHT RD Street Address (P.O. Box Number is Not Acceptable}
DEFUNIAK SPRINGS, FL 32433
City FL | Zip Cade

8. The above named entity submiis this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE
Sigrature, ryped or printed name of registeraa agent and lite it appicabla (NOTE: Regisiored Agem signatura required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B O Delete TME Olthenge ] Addition
NAME MYERS, RUTH NAME
STREET ADDRESS | 220 ENGLEBRECHT ROAD STREET ADDRESS
CiTY-5T1-2P DEFUNIAK SPRINGS, FL 32433 CiY-sT-2P
TINLE A O Delete TITE [ Charge [T Addition
NAME MYERS, RUTH NAME
STREET ADDRESS | 220 ENGLEBRECHT ROAD STREET ADDRESS
CIy-51-2IP DEFUNIAK SPRINGS, FL 32433 CITY-S5T-2IF
TME s (] Delete TME O change [ Addition
NAME SPEICHER, DEBORAH NAME
STREET ADCRESS | 220 ENGLEBRECHT RD STREET ADDRESS
GiTy-ST-2P DEFUNIAK SPRINGS, FL 32433 GTY-57-2P
TME O petete TITLE [OChange [ Addition
NAME NHAME
STREET ADORESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P crry-S1-29
TmE {1 Nelete me [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-Si-2IP CIrY-S3-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report 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: 34;2‘:(/ VLAV, Y b { 553) | 571- 6470

SIGNATURE AND TYPED CR PRINTED meym OFFICER OR DMECTOR




