2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000095512 FILED
1. Entity Name
M-R-W, INC.
008 AUG 22 AMII:4L3
Principal Place of Business Mailing Address SLOh_ ot L 21ALE
4292 OLD PLANTATION LOOP 4292 0LD PLANTATION L0OP TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US N
R [AFYTAT AR KGR IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 08222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3419033 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RENAUD, MICHAEL

4292 OLD PLANTATION LOOP R Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

Gity FL | Zip Code

8. The above named entity 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, yped o¢ printed name of registered agent and tide if apolicable. (NOTE: Ragistered Agent signature required whan rains:ating) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C 3 pelete TITLE [ cChange [ Addition
NAME RENAUD, MICHAEL NAME o )
STREET ADORESS | 4292 OLD PLANTATION LOOP STREET ADORESS E!EI.»"'ﬂgFJ bg—l*lﬁ ars= ‘% T 4 17_-‘.‘[; 0
CITY-S1-2IP TALLAHASSEE, FL 32311 CiTy-ST-2IP
TILE 3 Delete TIIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .
e O Delete e [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS r
CITY-§3- 2P CIY-§5-2P
TITLE O pelete TIVLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 ITY-51-2P
TNLE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
ITy-51-29 CITY-ST- 20
YITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-7ip

12. | hereby certify that the information supplied with this hlln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 officer or director
of the carporation or the receiver or trustee empowered 10 execute this epor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with all other like emp,

SIGNATURE: 5
NAME OF SIGMM& BEFICER OR DIRECTOR Date Daytime Prona 4

" SIGHATURE AND TYPED OR PRIN




