03111999-90242-047-3150.00-5150.60

PROFIT FLORIDA DEPARTMENT OFSTATE
CORPORATION Knthorine Hars '/~
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg8000070074

. Corporation Name
M & M SERVICES OF BRANDON, INC. -

Principal Place of Business Mailing Addrass

04 BLOOMINGFIELD DR 704 BLOOMINGFIELD DR

BRANDON FL 33511 BRANDON FL 33511

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90242 047 ***150.00

.( T

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/07/1938
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For
21] 26] 59 - 253270 7 Not Applicabl
Suile, Apt. #, elc. Suite, ApL &, etc. ] $8.75 additional
E‘ m 5. Certifcate of Status Desired [ Fee Requirad
Chy & State City & State §/ Election Cempaign Financing 4 $5.00 may Be
\E] 28 Trust Fisnd Contribution . " Added to Feés
4 .Zp e o Countty _Zp Counry | 8. Thiscomoralion owes the current yearintangible ¢
24) [2s] 29 [38] Parsonal Prapetty Tax. Clves—"0INo ~=|*~ :
9. Name and Add of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
MARSHALL, ROBIN
704 BLOOMINGFIELD DR 82| Street Address {P.O. Box Number |s Not Acceptable)}
BRANDON FL 33511 5 -
84| City FL Ins[ Zip Code
41. Pursuant to tha provisions of Seclions §07.0502 and 607.1508, Fiorida Statutes, the above-named tion submita this statement for the purpose of changing s registered

office or registerad agent, or both, in the State of Florida. Such chal
agent, ) am familiar with, and accepl the obligations of, Seciion 807.0505, Flornda Statutes.

SIGNATURE

was suthorizad by the corporation’s board of d

. | heraby accapt the appointment as registered

—oaTE

Signature, typed of printed nem of regirierd agant and tie ¥ spplicable. (mYE:wwwrwmm S
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PSD OJ DELETE 14TME OChame  [JAddton | —
NAME MARSHALL, ROBIN 12N 3
sreeTaporess| 704 BLOOMINGFIELD DR 13 STREEY ADDRESS Q
CTY-57-2P BRANDON FL 33511 14 CITY-SF- 2P &
e ViD L] DELETE ZITMLE CiChas  [Jasdton| O
NAVE MARSHALL, BILL 12NN
sresTaporess| 704 BLOOMINGFIELD DR 23STREET ADORESS
Y. ST.29 BRANDON FL 33511 240NY-51-20 . - -
TME [] bELETE 3 TIE . . [JChange  []Adition
NAME 32NAME —
STREET ADORESS 33 STREETADORESS
CITY-$7-29 34 CPY-5T-2P
TE e - =[] DELETE=~=— g 4 TME === [emmz s CiChange__ [ Addiion | . .
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P,
e () DELETE S1TME . DlChange  [JAddiion
NAME 82 NAME .
STREET ADDRESS 53 STREET ADDRESS
CIY-ST- 2P 54CTTY.ST-ar
TITLE {] DELETE 6.1TME [JChange  {JJ Addllion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST- 2P B4CTY-5T-29

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =T

~ 1 S

14. I hereby certify thal the information supplied with this filing doas not qualify for the exemption stated In Section 118.07{3){1), Fiorida Statutes. I further certify ihat the Information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the samae leg
afficer or direcior of Ihe corporation or the receiver or trustes empowared 10 execute this report as requiret by Chapter 607, Florida. Statutes; and that my name appears in

al effect as if made under cath: that I am an

ylzfzr

(RS- VLD
~Gwytime Phone #



