o FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000056517 Secretary of State
02-07-2006 90020 004 ***150.00

1. Entity Name

M & M GOLD, INC.

Principal Place of Busineas Mailing Address
470W. NINE MLE RD. PO. BOX 1042
PACE, FL 32571

SIE.A
PENSACOLA, FL 32534  US

2. Principal Place of Business 3. Mailing Adcress l HHH‘ HIH‘ mﬂ lﬂlﬁlﬂ Im m Iﬂl' Iﬂl IIH EII!II| n ﬂl‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Cha-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3527698 Not Applicable
Ze Couniry Zp Country 5. Cerfficate of Status Desied [ 98- Additional
Fea Required
6. Name and A of Currant Regl d Agemt 7. Name and Address of New Registered Agent
Name

LOCKLIN. JACK JR
77 JONES AVE Street Address (P.0D. Box Number is Not Acceptable)

MILTON, FL 32570

City 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed or pimed name of regesterad agent and tile d applicable. [NCTE: Regestered Agent sgnabare megured when remsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After .ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added le Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1t
TALE D O petete TE (] Change ] Addition
NAME MCMACKIN, TRACEY NAME
STREETADORESS | 3782 HWY 90 STREET ADDAESS
CY-§-2P | PACE, FL 32571 ony-st-ap
TE D ) ekete TRE {J change [ Adeition
NAME MONTFORD, ARLEEN NAME
STREETADDRESS | 3782 HWY 90 STREET ADDRESS
CITY-ST-2P PACE, FL 32571 Oy -ST1-2P
THLE {1 Delete e [Jchange T Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O petere TME [Jcrarge  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P Ciy-s1-ar
TME T petete TME [JCrange  [] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-7P CIFY-§1-2P
TIME [ pelele TTLE [ Crange  [7] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
LY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legai effect as if made under ath; thal | am an officer or director
of the corporation or the receiver or iuslee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o1 on an anam/fmy“ address, with alf other like empowered. ﬁ /
SIGNATURE: El ot Sad L7 / / _

ROR

Daytrng Fhove #




