2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Mar 01, 2006 8:00 am

DOGUMENT # P95000023996 Secretary of State
- Enty tame 3-01-2006 90026 021 ***150.00
03-01- .
M & S ENTERPRISES OF MID FLORIDA, INC.
Principal Place of Business Mailing Address
3792 E. GULF TO LAKE HWY 3792 E. GULF TO LAKE HWY .
INVERNESS FL 34453 INVERNESS FL 34453
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, etc: 1st MOORE CR2E034 (10/05)
City & Slate City & Slate 4. FE! Number Applied For
59-3305858 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired O $8'75 A_ddilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHINNEY, MARK K

7928 E. STUMP LANE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigtaluee, typens 0 proten name O regrstered agent and Lilic Il appicae: INOTE- Regslared Agem skynalire recured when (anstaing) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Cenuibution. ] Added to Feas

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
3 oeleie THLE - Olchange 3 Adtilion
NAME PHINNEY, MARK K NAME
STREET ADDRESS | 7928 E. STUMP LAKE STRFET ADORESS
CHY-ST-21p INVERNESS FL CITY-ST- 21
TILE VP i Dedere e [ change [ Addilion
MAME THOMSON, SUSAN NAME
STREET ADDRESS | 7928 E STUMP LANE STREET ADDRESS
CITY-S1- 2 INVERNESS FL : CITY-ST-2IP
I . ’ 1 Datele _lme ~ [JCrange [ Addition
NAME HAME M
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TIE O Deleta TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7ip CITY-S7- 2P
TILE . 1 Delete TMLE [ change [ addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7IP CITY-ST- 2P
1M 1 Delete THLE [Jchange [ Addilion
NAME HAME
SIREE! ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemenial repon is true and accurate and that my signalure shall have the same legal effect as if made under oaiby; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachgent with an address, with all pther like empowered.
% ,’,u) {:@ o6 353\

p
SIGNATURE: _X i Dy P ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




