FILED
2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000073082 Secretary of State
1. Entity Name 0= 3Rk
M & Z DEVELOPMENT, INC. 05-01-2006 90379 041 150.00
Principal Place of Business Mailing Address
4300 BAYOU BLVD 4300 BAYOU BLVD -
STE 15 STE15
PENSACOLA, FL 32503 US PENSACOLA, FL 32503  US
R s 0O 0GR
Suite, Apt. #, etc, Suite, Apt. #, eic. 04272008 . Chg-P . CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
58-3346328 Not Applicabla
Zp Country Zp Country 5. Cattiticate of Status Desired ] gg':fqm"hm'
8. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
SMITH, STEVEN
.3105 N. DAVIS HWY: Street Address (P.O. Box Number is Not Acceplable}
PENSACOLA, FL 32503
Ciy ' FL ] Zip Code

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

SIGNATURE :
Bignature, typed of printad name of registered agent &nd tite it apphcable, {NOTE: Registared Ageni sigriature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTE P 3 Detete TME CIchange  [] Addition
NASEE MARK S. RICHARDS NAME
STREET ADDRESS | 5807 HWY 4 W STREET ADDRESS
CITY-ST-ZP BAKER, FL 32531 CITY-ST-2P
Tme VP O oetete utl: [ change [ Addition
HAME E. STEVE SMITH NAME
STREET ADDRESS { 3105 N DAVIS HWY. STREET ADDAESS
CITY-§7-2P PENSACOLA, FL CITY-ST-2P
TME [ pelete TME - : i Crange (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- St1- 1P CITY-S5-2P
TITLE O Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE 7 Dotete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CTY-ST-2P
TIRE O elete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an adare: r like empowered.

SIGNATURE:

- i{{%c/az. E50-S50i-8¢g2 ]

Daytime Phone &




