PR

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

St B
DOCUMENT # P96000095512 LS
. Entity Name
M-R-W, INC. 06 JUL 25 At 10:56
- o R . - ","‘TT
Principal Place of Business Mailing Address i R : VR [ B T |L)r'\
138 S. WETHERBINE WAY 138 S. WETHERBINE WAY
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
v S BN REGRRRH I
Suile, Apl. ¥, eic. Suite. Apt. #. elc. 07252006 Chg-P CR2E034 (11/05) O (f
City & State City & State 4. FEI Number Applied For
59-3419033 Not Applicable
P Country o Gountry 5. Certificato of Status Desired O fge';esq af:;‘b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RENAUD, MICHAEL

138 S, WETHERBINE WAY Street Address (P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named enlity submits 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
Signature. lyped or printed nama of regisiered ageni and litle if applicable (NOTE: Registared Agen! signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE o]} O pelete TILE [J Change  [J Addition
NAME RENALUD, MICHAEL NAME
STREFT ADORESS | 138 S. WETHERBINE WAY STREET ADRESS n
CITY-ST-2IP TALLAMASSEE, FL 32301 CMY-5T-ZP Lt
TITLE O Delete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Sf-21p ¢IMY-51-ZP
THLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CmY-$1-ZP
TIMLE ] petete TITLE O crange 7] Aditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ petete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CMY-ST-TP
TITLE £ pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZTP CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repoy is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tustee Zinpowgd to execute thissgport as required by Chapter 607,

i i d.

changed, or on an atiach

lorida Statutes; and thal my name appears in Block 10 or Block 11 if

D-25-0¢

0 NAME OF MGNING OFFICER OR DIRECTOR \ Daytrne Phone 4

SIGNATURE:




