w

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000023996

1. Entity Name
M & 8 ENTERPRISES OF MID FLORIDA, ING.

FILED
Jul 03,2007 08:00 AM
Secretary of State

Principal Place of Business . Mailng Agdress i R _ s
3792 E. GULF TO LAKE HWY 3792 E. GULF TO LAKE HWY
INVERNESS, FL 34453 . US INVERNESS, FL 34453 US
| el |||
N ] “( A 07022007  No Chg-P CR2E034 (11/05)
B SPAC 4. FEI Number Appfied For
L R 59-3305858 Not Appticable
" . e . “‘ ::‘}: o D R ey A T 5. Certificate of Status Desirad [} Eg'gilﬁf:;"w'
8. Name and Address of Currant Registered Agent IR A I R -

PHINNEY, MARK K
7928 E. STUMP LANE
INVERNESS, FL 34453
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ihe obligations of registered agent.

agent, or both, in the State of Flerida, | am familiar with, and accept

\ SIGNATURE -

gy
HOBINTERS 2]
e LT Ui O i B 4 % T s L P X B SO B ol o T Yo'} b
Signaiure, [yoed or printed name of ragrstered agent and tile It applicabla (NETE: Fiagistarad Agent signature raguirad when reinstaling) S AR I R o) . V157 il 1 3 P 06T R 1

. FILE NOWII! FEE IS $150.00

, Due by September 14, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 tay Bo

1 Addedto Fees

In accordance with s. 607.193(2)(b), F.§., the
corparation did not receive the priar notice.

19. OFFICERS AND DIRECTORS ]

P
PHINNEY, MARK K
7928 E. STUMP LAKE
INVERNESS, FL

TITLE

NAME

STREET ADDRESS
Ciry-sy-2IP

VP

THOMSON, SUSAN
7928 E STUMP LANE
INVERNESS, FL

TITLE

NAME

STREET ADORESS
CITy-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-$1-ZiP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STAEET ADDRESS
CAy-s1-oP

TIRLE N

NAME

STREET ADDRESS
CiTy-§T-21P
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12. | hereby cerlify that the information supplied with this ing does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. ) further certify 1hal the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the recaiver or tustee empowered lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Slaer  aseaivial

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _X

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phane #




