2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038435 Mar 19, 2007 08:00 AM
3. Entty Namo Secretary of State
M&S INVESTMENTS OF FLORIDA, INC.
Frincipal Place of Business Mailing Addross
8805 W COLONIAL DRIVE 8805 W COLONIAL DRIVE
T T
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suite, Apl #, ¢ Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FEI Number Applied For
59-3457964 Not Applicabla
Zie Country Zip Country 5. Cortificate of Status Desirod O ?g'ggql‘:f:;"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registarad Agent
* Name
MASHBURN, ERIC §
102 E MAPLE STREET Streol Address (P.O. Box Number is Not Accoptable)
WINTER GARDEN FL 34787 '
City FL | Zip Code

8. The above named ontity submits this statement for 1he purpose of changing its registered oflico or regislered agent, or both, in tho State of Florida. | am familiar with, and accept
the obiigations of rogisterad agenl.

SIGNATURE
Sgnature, yped o prinled namo o regisiered agenl and ntle i apphcanle (NOTE- Reg-starod Agent signaturs reguired whan remnstaling} DATE

. FILE NOW!!! FEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 mMay Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i ppP O Detete e ] cnange ] Aadilion
NAMT JOHNSTONE, AUTHUR NAML
e | OCORE FL oY o o UonoooeTaz4s
) eirv-sT-2p {328 0 7- 500851004 150 1
LTS D O beiate 1L [JChange [ Addilion
NAME JOHNSTONE, MARGARET A NAME
SIRECT AnDRrss | 8805 W. COLONIAL DR STREET ADDRESS
CIY-S7-21F OCOEE FL 34761 : CIfY-51-1IP
T [ Deleie e [ change [ Addinon
NAME B NAME .
SIRFLT ADDRLSS SIRER} ADDRESS
CIIY-S7-7IP Y- $1-71
TILE [ pelete TIILE [ Change [ Addition
NAME |
SIREFT ADDRLSS SIREET ADDRESS
CHY-SI-P CITY -81- 2IP
e {7 Delete TME O change [ Axdilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIy-si-zip
e [0 peiene WILE [ change [ Addilicn
NAM NAME
SIALET ADBRESS SIRFET ADDRESS
CITY-51-7IP CITY-ST-2iP

12. ! hereby cerlify that the inlormalion supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Slalutes. | further cerlify thal the information
indicatod on this report or supplemantal reporl is true and accurale and that my signalure shall have the same legal eflect as il made under cath; thal | am an officer or director
of the corporation or the receiver or trustec ompowered o exacule Lhis report as requirad by Chapter 607, Florida Sialutes; ang that my name appears in Block 10 or Block 11

if changed, or on an attachment with an adgegss, wilh all olher like empowered
SIGNATURE: Mﬁr/ @ . a3 /ib /07 H07-290 bSw

Elammnﬁ{mgﬁ'ﬁ’sn OR PRINTED NAME OF SGNING OFFICER OR DIREGTOR Toaa 7 Dayteme Prone #




