2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).,- ‘ May 25,2007 8:00 am

DOCUMENT # P95000010678
vt Secretary of State
M & L INVESTMENTS, INC. 05-25-2007 90028 012 ***150.00
Principal Place of Businoss Mailing Address
77 BAYBRIDGE OFFICE PARK P.O. BOX 99
aa—a GULF BREEZE FL 32562-0099
GULF BREEZE FL 32561 us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, aic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slato City & Siate 4. FEl Number R Applied For
59-3323431 Not Applicable
Zip Country Zp Country 5. Certificale of Slalus Desired | ?i'ggqggggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
LYONS, MARK Il :
77 BAYBRIDGE OFFICE PARK Streel Addross (P.O. Box Number is Nol Acceplable)
GULF BREEZE FL 32561
Cily FL Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing ils regislered office or regislered agent, o bolh, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Synalure, typed or praled name o regislercy agenl ang hlle 1 anphoat:le (NOIE. Hequsteretd Agent signatute requred when reinslaling) CAIE
i

FILE NOW!!! FEE IS $150.00

Ny 9. Eloction Campaign Financin R

After May 1, 2007 Fe‘i Will Be $550.00 Trust Fund Copnlr?bulion I% fzg?owgaeife
Make Check Payable to Florida Department of State
10 . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hIE PD O Delete It [1change [ Addition
NAME LYONS, MARK i1l NAME
siatE1 Appniss | 68 BAYBRIDGE STREET ADDRI 55
cry si-ap | GULF BREEZE FL ey s Ap
18 5D [ Dolete nnt O change  [J Addilion
NAME RINKE, ROBERT NAME
STRIET ADDpess | 400 QUIRTWATER ROAD SUITE 10 SIHEE) ADDII 58
civsi-ap | PENSACOLA BEACH FL S
1L ™ (1 celele i (1 change [ Addition
NAML POWELL, GARY NANIT
SIRELADDNEss | 14 VIA DELUNA SINEL T ADDI 88
CITY-S0- 2P PENSACOLA BEACH FL CIY-si AP
i ] petele nm [ change  [CJ Addilion
NAMI RAMI
STRIE 1 ADDIESS STREF T ADDHE S8
Y S1 A ey st AP
0l {1 pelete i O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ARDRE$S
Gy $1-2F LY 81 AP
ni U oelele 1t ] Change [ Addilion
NAME NAMI
SIRET ADDALSS SIRIF ] ADDH 55
¢y $1-/1P oy sl e

12. | hereby cortify that the information supplied with this diling dees not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this reporl or supplemental reporl is lrue and accurale and that my signature shall have the same legal effect as if made undor oath; thal | am an officer or direcior
of lhe corparalion or the receiver or truslee empowored 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an anacwnh an addrass, with all olher like empowered.

SIGNATURE: QR o 4 \30\‘01 250 124- 0440

SIGNATURE AND TYPED OR PNWED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phane #




