2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 05, 2008 08:00 AN

DOCUMENT # P97000090500

1. Entty Name -

MMM FOOD MANAGEMENT, INC.

Secretary of State

Principal Place of Businass Maitling Address
6209 DONEGAL DR, 6209 DONEGAL DR.
ORLANDO, FL 32819 ORLANDO, FL 32819

A WERABER TR

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AoaTedFor

59-3475244 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent

oA DO NOT WRITE

6209 DOCNEGAL OR.

ORLANDO, FL 32819 IN THIS SPACE

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

SIGNATURE

Signature, tyosd or pnnted neme of registened agant and titha if appicable {NOTE Registerad Agant signature required when renstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae wiil be $550.00 Trust Fund Contribution. [0  Added to Fess
10. OFFICERS AND DIRECTORS | — A0S
T DpP A2 DE-30039-009 150, 00
NAME LO, JACKSON

STREET ADDRESS | 6209 DONEGAL DR.
CITY-ST-2IP ORLANDOQ, FL 32819

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualdy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes ampowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atlachrment with an address, with all other like empowered.
SIGNATURE: 42/;27-\ ' C//) Pl @ 33(-60C DIT

}WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




