2007 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P95000048071

1. Entity Name

MMC PROPERTIES, INC.

Principal Place of Business i Mailing Address
12897 62ND STREET NORTH 12897 62ND STREET NORTH
LARGO, FL 33773 LARGO, FL 33713
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6. Name and Address of Current Registered Agent
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MYERS, EUGENE M , PRI A
9251 98TH AVE. N. DO NOT WRITE - .. " -
SEMINOLE, FL 33777 IN' THIS SPACE .~ -
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8. The above named entity submits this statement for the purpose of changing ts registerad office or regsterad agent. or both, in the Stae of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of rugislereq agent and ttle  apphcaole {NOTE: Ragisterad Agenl signature reguired whan remstatngy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
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STREET ADDRESS | 12897 62ND STREET NORTH
ciTy-si-zp LARGO, FL. 33773
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12. | hereby certly that the information supplied with this fiing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corparalion or ihe receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address Il other tike empowerad.

o

SIGNATURE: , At~ puntsi Coudpwhe  0-JooD spp-soigece

S5IGNATURE AND TYPED CR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date Dayhme Pnong #




