2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr17,2007 8:00 am

DOCUMENT # P94000069812 ecretary of State
1. Entily Name . . 04-17-2007 90056 002 ***150.00
MXM ENTERPRISES, INC.
Principal Place of Business Mailing Addross
7265 CLOISTER DRIVE 7265 CLOISTER DRIVE
S R H"lm‘ "I ‘lm lml ||m "m "m II“l l“J”l’lHlm "l’l “I‘m » m‘
236085 3% ave E0si
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '}!
—
23608 53> fve £44i
Suile, Apl. #, clc. Suite, Apt. #, cic. 15t MOCRE CR2E034 (10/08)
Hyskin CETY _
Cily & Slala City & Stale 4. FEI Number _ 74 | Applied For
F’LA‘ Hq@k_jcﬂ- Crf(y / 7 . 65-05262 | Not Applicablc
Zip Counlry 7ip Country ) ! $8.75 Addttional
. lif f .
3 %LS I . 39 2 } 5. Cerlilicale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namo -
LESSIG, ROY ?fru.r’ CluseE -
7265 CLO|STEH DRIVE treet Address (P.O. Bax Number is No_{Accepla Ic)
SARASOTA FL 34231 234,05 AW fue. £4¢]
i Zip Code
By ajeka Crre FL | 74%s
8. The abave named entily submils this slalement for the purpose of changing ils rogstered olficd or regislered agent, or/ﬁolh, in Ihe State of Flonda. | am familiar with, and accepl
he obligations of rrri- anl.
- o™ A ; . . =g -
SIGNATLRE _; Pt Cnase CPﬂLS-) 5‘@4 o7
- wegstgred Agent sonatime rea nred when rainsiatiieg) JATE
1 EE
FILE NOW!!! 'FEE I$ $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee.z Will Be $550.00 Trusl Fung Contribution. ] Added lo Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Lt P [Z’Delete (i Crus € , PHILeL o @-Cﬂange 7 Additicn
NAMI LESSIG, ROY HAMI rd 4. EAs resy T
SINELAnbRess | 7265 CLOISTER DR SIFLEADDRE S8 23605 53 A
ory-s1-2p | SARASCTA FL ey s A My AEk & ¢-FT‘7 Ft. 3425
T VP [J Dolete s ‘ . LA Elchange T Addition
i CRUSE, PHILIP e ' P,o 7] L&‘) >F) _ .
SIREHTADDN &5 | 2731 17TH ST smianss | | 2% CLOFSTEA il R
o siae | SARASOTAFL ay st s W/f o T ﬁ’_[;//, ?xf 23 ‘
TIILE O Delele Nt . [ Change 3 Addilion l
wAME 7T NAMI -
SIREFT ADDRESS SITELT ADINESS
CIY SI-41 ClIY St Ae
TILE ] Delele i [ change [ Addilion
NAME NAME
SIREL T ADDRESS SIRELADON 58
GITY SI-£1p Gy sl-Aie
jine T Delele 1 ] Change {3 Addition
HAML NAMI
STTNERTES SINETADDIE 85
CITY-S1-2IP CIFY 81 Ar
T [ beleta mti [ Change ] Aadition
NAMI NARL
SHET ADDRESS SIHEEL AN 58
cIy S1-71P Chy si-7p
12, I hereby corlily that Lhe information supplied with this filing does not qualily for the exemptlions contained in Section 119, Ficrida Stalules. | further corlily that the information
indicaled on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal effect as {l made under calh; thal | am an otficer or director
of the corporation or the receiver or ruslee empeowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11
if changed, or on an altachmenl with an address,ﬂher like empow: .
SIGNATURE: Koy lecsrq ., e $%39-07  FYl-925-072¢
suj&nwne AND TYPEP oR Pmrksg‘u,mzysmmﬂc’omcen OR HREGOR - Cae —tytew Prcng 4




