FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P95000010678 Secretary of State
1. Entity Narug~ 05-08-2006 90292 014 ***150.00
M & LNVESTMENTS, INC,
Frincipal Place of Business Mailing Address
77 BAYBRIDGE OFFICE PARK P.O. BOX 99
o GULF BREEZE FL 32562-009%
GULF BREEZE FL 32561 us
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suile, Apt. #, etc. ts1 MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applieg For
59-3323431 Not Applicabie
Zin Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYONS, 1l MARK

~+7BAYBRIDGE OFFICE PARK Str res 0. Box umberl Ncn Acce
GULF BREEZE FL 32561 '] ﬂul pﬂb‘?\fmc PH iZlL

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept

the obligatiofl of registered genl.

Sgnaure, lvoad af praite name of regisleterd agenl and Litlo d apelicatile [NOTE- Regisiared Agent smnalure required when remstating) N T DATE

9. Election Campaign Financing $5.00 May Be

& Trust Fund Contribution. Added to F
M ke Check Payableto F!orlda Departmen‘ rustrun foution. L ded to Fees

10. QFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e (] ] Delete e (3 change  [7] Addition
NAME LYONS, MARK Il NAME

STREET ADDRESS |68 BAYBRIDGE STREET ADDRESS

ory-st-z2¢  |GULF BREEZE FL CITY-ST-ZP

e SD ] Delete TITLE £ Change [ Addition
NAME RINKE, ROBERT NAME

STREET ADDRESS |400 QUIRTWATER ROAD SUITE 10 STREET ADDRESS

CHY-ST- 21 PENSACOLA BEACH FL CITy-ST-z71P

TOLE m ) ~ ] Delee nme [J Change [ .Addition
NAME POWELL, GARY NAME

STREET ADDRESS (14 VIA DELUNA STRLET ADDRESS

CHY-st-2p PENSACOLA BEACH FL CITY-ST- 2P

TITLE O pelete e [} Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-S1-2P CITY-ST-2P

TITLE O pelete TITLE [C}Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZIP

TME O Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZIP

12. i hereby certify that the infermation supplied with this filing does not quality for the exempticns contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

if changed, or on an atfychment with an address with all cther like empowered.
4izaloc 8509340440

SIGNATURE: _\
SIGNATURE AND TYPED OR PR‘(’T‘ED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytme Phone #




