2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # 97000003897

1. Enlity Name

M & R BUSINESS, INC.

ecretary of State

04-07-2006 90041 018 ***150.00

Principal Place of Business

425 BREAKWATER DR.
ALTAMONTE SPRINGS FL 32714-7503

Mailing Address

425 BREAKWATER DR,
ALTAMONTE SPRINGS FL 32714-7503

DBy DI

2. Principal Place of Business

3. Maiing Address

Suite. Apl. », e1c.

Suite, Apt, #, atc.

1s1 MOORE CR2E034 (10/05)
City & Siaie Cily & State 4. FE! Number Applieo For
65-0743150 Nol Applicable
Zip Country Zip Country - ) $8.75 Acditiona)
5, Certificate of Staius Desired ] Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GLEESON, RICHARD E
425 BREAKWATER DR.
ALTAMONTE SPRINGS FL 32714-7503

Sweet Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Cods

prent lor the pur) ] infT ils registerod office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
P

AHETE Rugmiaran Agme Banaturs racaead when sosmialingh

DATE

e .ﬁ. . ) FI'I:.E;P'J‘OW!!! ‘ FEE\IS“ 5000‘ PRI 9. Election Campaign Financin $5.00

B AﬂefMayt. 2006 Fep WlIIPa 555000 S . ) Trust Fund C:nu?;‘utim. l'gl Ad(;ad m.:!:i:u
;Make Check Payble 1o Floridg Départment of State. .

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

Lut3 D 7 petste e O ctange {7 Agdition
RAML GLEESON, RICHARD E HAME

STREET ADORESS {425 BREAKWATER DR. STAEET ADDRESS

cry-sT- 7@ ALTAMONTE SPRINGS FL 32714-7503 Cify-St-2p

TLE 3 Duista me O Change [ Additia
RAME HAME

STREET ADDRESS STREER ADDRESS

CIry-ST- 71 CITY-ST-IP

THE - - - —— e R mmr _ - - Blenangs {1 Aogition
RAME RAME

STREET ADDAESS STREET ADORESS

CIry-st-ap CHTY-51-2IF

TNEE 3 Detes= me [ Crange [ Aacition
RALE NAME

STREET ADDRESS STRECT ADDRESS

ciry-s1-zp Y- §T- 7P

THE 07 Dewte TIE [JChange [ Addilion
RAME NAME

STREET ADDAESS STREET ADORESS

CIFrY-SY.2IP cny.st-w

Wi O peiats TILE 1 Change  [] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P Y. 1. 2P

12. | hereby cenity that the inlormation supplied wilk thig liling does not quality for Ihe exemptions contained in Saclion 119, Florida Staiutes. | further ceriify that the information
indicated on this repon or supplemental rapon is trus gnd ac

of the corporation or the receiver of
if changed, or on an attachmen

SIGNATURE:

1My signature shall hava iha same legal effect as it made under oath: that t am an officer or director
porl as required by Chapter B07. Fiorida Statutes: and thal my name appears in Block 10 or Block 11

AGNATURE AND TYPED OR PRINTED HAME OF SIGNING omce?a‘ﬁnznou

Yoo 177005




