FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT S r S
DOCUMENT # P98000056517 ecretary of State
(05-28-2008 90014 040 ***150.00

1. Entity Name
M & M GOLD, INC.

Principal Place of Business Mailing Addrass

5262-HUNDYLANE G & 33 Nichols DA po,BOX 1042
MILTON, FL 32683  US PACE, FL 32571

k1

32579 — A RERRTR LA

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopiea T

£9-3527698 Not Applicable
5. Certificate of Status Desired 0 ?g-:fqmﬂmal

6. Name and Address of Current Registered Agent

%?Séh%“sf\?é R DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
@, typed or printed name of reghstered agent and title If apphcable. {NOTE: Registered Agent signatwe required when ryinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing a $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME MCMACKIN, TRACEY

STREET ADDRESS | 5262 LUNDY LANE
CIly-s7-2P MILTON, FL 32583

TMLE D

NAME MONTFORD, ARLEEN
STREEF ADORESS | 5262 LUNDY LANE
CITY-ST-2IP MILTON, FL 32593

TALE
NAME

vy " DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIvy-ST-2ip

TME

NAME

STREET ADDRESS
Cimy-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby ceﬂtz that the information supplied with this fil':u? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment wittyan address, with all other like empowered ? 50

SIGNATURE: /M&/ /W/M Tracey /77c/7/5mé,/./ ‘//34/01’ S5/6 674

BIGMATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

~




