2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000083974 Mar 23, 2007 08:00 A
1. Enity Namo Secretary of State
M & M MAINTENANCE MANAGEMENT INC. l"y
Principal Place of Businass Mailing Addross
15E AVER 1S E.AVEB
e MSELBOURNE - “II""[ "l ’l”’ I’l” "m ||m ||w Ilm ’“I Wl ’Im ‘"” lmm ‘“m
: u

2. Pringipal Place of Businoss - No P.O. Box # 3. Maiing Address

Suile, Apt. #, etc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06} -

Ciy & Stale  —- - — = -+ «| -City &Stalo — = 4. FEINumber "z ans . | Apphed For

58-3280685 i Nol Appicablo
Zin Country Zp Couniry 5. Cartlicalo of Slalus Desired O $8.75 Adduonat
' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant

Mame
SMITH, STEPHEN
FIND & ASSOCIATES Strecel Acdress (P.Q. Box Number s Nol Acceplablo)
1900 S. HARBOUR CITY BLYD., STE. 323
MELBOURNE FL 32901

City FL Zip Code

8. The above named enlity submits this statement for tho purpese ol changing i1s regislared office or regislored agont. er beth, in the Slate of Florida | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntod nema of rag.stered agent and Lle © applcaule (NOTE. Registered Agent signature required when rainstating) DATE

‘ "FILE _Nle!! FEE IS $150.00
‘- After May 1, 2007 Fee Will Be $550.00
Make Check Payable t¢|> Ftorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 11

s P 3 pefere Tine [] Change” [ Addition
NAMI COPLEY, MARK SR NAM(

ST appnigs | 19 E. AVENUE SIRLET ADDRESS )

CITY - ST-7IP MELBQURNE FL CITY-ST-21P

MIE v O pelete Ting [ change [ Addihion
NAML COPLEY, MARY NAME

sIREET apDRtss | 15 E. AVENUE SIRELT ADDRESS ODOnOETES1Y

ev-si-np | MELBOURNE FL CTY-S1- 2P (2SN T - RS -005 150,00
TILE D [ oelele me [ Change ] Addinon
NAMI, COPLEY, MARK E JR NAML

Sinct; ADGRESS | 1S E AVE B SIRITADDRISS

CHY-S1-2IP MELBCURNE FL 32901 Cliy-81-72IP

ML [ Delate TILE [ Change [ Addlion
NAHE NAME

SIRLET ADDIT 55 SIRELT ADDRESS

cIry-sJ-21p CINY-ST-2IP

e {1 pelele my [C] Change [ Aadinon
NAME NAME

STREET ADDRE 55 SINETT ADDRESS

CITY-s1-A11 CITY-S1-2IP

TH1E [ peiete e {change  [] Addilion
NAME NAME

SIRLET ADDRESS SIRELT ADDRESS

OTY-SI- AP CITY-ST-2IP

12. | horaby cerlify thal Ihe infermation supplied with this filing does nel qualify for the exempliens contained in Soclicn 119, Florida Stalutes. | further certify that the information
ndicated on this reporl or supplemental repent is true and accurato and that my signature shall have the same legal affect as if mado under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o execule lhis reporl as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all olhor like empowerod.

SIGNATURE: *M.._/// 2l
«sTGﬁApuﬁE AND TYPED of Pt EpRAME OF SIaRING OFFICER AR DIRECTOR Date Daytrna Phona ¥




