2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000095512

1. Entity Name

THCED

+ M-R-W, INC.
' 07AUG-8 AMIO: 49
i&??ﬁﬁiﬁﬁ?ﬁ? 158, WETHERBINE WY ez iAiY DF S IATE
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US ALLAKASSEE. FLORIOA
AU AT AR
P{’L L ol [m«(jm-'ﬁt’n lyog 2-"1 L old p(w\{‘m{'wq toop
Suite, Apt. #, etc. Suite, Apt. #, elc. 08082007 Chg-P CR2E034 (12/06)
City & State - City & Slale 4. FEI Number Applied For
T odleha S5t M g Ttk“k né e H 58-3419033 Not Applicable
Zi%DLBQ 1 Ctmg A él‘;_fﬁ t C°”,:ryg A 5. Certificate of Status Desired ] feae;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name - 1
RENAUD, MICHAEL Resavd, Michoe!
138 S. WETHERBINE WAY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
4292 o\ p[uurh{-r o1 foof
Ci
AT lu“\as;(c FL ] e

8. The above named entity submits this statemnent for the purpose of changing i1 registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and tite il applicable {NCTE: Registerad Agent signature requred when tginsianng) DATE
FILE NOWIl! 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 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 O Delete TIiLE Mich [ Change  [J Addition
icne
NAME RENAUD, MICHAEL NAME Renavd, el
STREET ADDRESS | 138 S. WETHERBINE WAY sReETADORESS | £ 2G2 O ic_l pf“\{*\“on (v op-
om-st-ZP | TALLAHASSEE, FL 32301 CITY-51-21° Talwhedice A 323
TITLE O detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete TITLE D change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CiY-S7-2IP
TIE 1 pelete TILE [ change  [J Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-Z1P
THLE [ pelete THLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIRE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tiue and accurate and that my signature shall have the-same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusleg emppwered 10 execuie this report as required by Chap losida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at% with an gfdress/with all other fik owered.
- Q
-J-0
SIGNATURE: / % J 7
Dawe

SIGNATURE aND TYFED ORAPRINTED HEMEOF SIGNMT GFFICER OR DIRECTOR

Dayume Prore #




