.- +2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000012311

1. Entity Name
M & M OFFICE SERVICES, INC.

Principal Place of Business Mailing Address
1135 PASADENA AVE S #304 1135 PASADENA AVE S #304
SAINT PETERSBURG, FL 33707  US SAINT PETERSBURG, FI. 33707 US

A

03072008 No Chg-P CR2E034 (11/05)

Mar 12, 2008 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE — —

59-3362895 Not Applicable

m] $8.75 Additional

5. Certificate of Stat.s Desirad Fee Reguired

5, Name and Address of Current Registered Agent

MATTHEWS, CARLA M DO NOT WRITE

1135 PASADENA AVE S #304

SAINT PETERSBURG, FL. 33707 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of rogistersd agent and tite it applicable (NQTE" Ragrstored Apent $igriatune requirext when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 80
After May 1, 2008 Foo wlill be $550.00 Trust Fund Contribution. Added (o Fees
10. OFFICERS AND DIRECTORS - i
TITLE PSD
NAME MATTHEWS, CARLA M

STREETAODRESS ¢ 1135 PASADENA AVE S #304
CITY-51-2P SAINT PETERSBURG, FI. 33707

THLE

RAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

st DO NOT WRITE
i | IN THIS SPACE

STREET ADORESS
CTry-§1-2p

TIFLE
NAME
STREEY ADORESS l

CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartilzjhat the information supplied with this ﬁlir::? does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or tha receiver or trustee empowered 1o execula this report as required by Chapter 507, Forida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 0 oF 707 T

- :
HONATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER DR DIRECTOR Date Deytime Phone ¥




