-

-

FILED
" 2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL:REPORT ) Secretary of State
DOCUMENT # P98000090945 e 02-28-2008 90004 027 ***150.00

1. Entity Name
M & L ENTERPRISES OF BREVARD, INC.

Principal Place ¢f Business Mailing Address CRIAURYE 2000 Bd
1520 BOTTLEBRUSH DRIVE A2HHFH-AYENGE—
2-M ~NBAEANHGFL—32003-_ LS.

ALM BAY, FL 32905 US 1520 Botriclorush Drive <M

e m D T

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPAC E 4. FEI Numbar Applied For
58-3527259 Not Applicable
O  $8.75 aaditonal

Fee Required

5. Certificate ol Status Dasired

6. Name and Address of Curment Registered Agent

7520 80T EGRUSH ORIVE NE DO NOT WRITE
TR AL IN THIS SPACE

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

SIGNATURE
Signaiuee, lyped o printed name of registarad agert and litke f applicable, (NOTE: Regustered Agent signature required when reinstatng) DATE
. f_;-ﬁ:é-ﬁa_v;ﬁ! FEE IS 5156_00 ) 9. Election Campaign Einancing $5.00 may Ba
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (J  Added o Faes
10, OFFICERS AND DIRECTORS ]
TIILE P
NAME POWELL, MICHAEL

STREET ADDRESS [~ FHFFH-AYENGE—
CIIY-ST-ZF o HREALANTIC T 32903

ME VP
NAME POWELL, LAURIE
STREET ADORESS | #22FIFTH AVENUE ™
CITY-S7-2P
TTLE ’P . 1
Al Michee. : < M
NAME ?w Q‘ﬁ\-&b( W k b(.\l z. "J 2

e e Ay L 32905 DO NOT WRITE

TIILE ve

L,f%%iﬁﬁ“ﬁf&:";w,m Be 2M IN THIS SPACE

Clv-5T-2P ’Po«.\m fBa\_‘ Ko 3os

TILE

NAME

SIREET ADDRESS
CIty-S1-zp

A (1(§3

NAME

STREET ADDRESS
CITY-SI-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ¢r director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreszered,
SIGNATURE: Zt-rt’ 4 %/25/0_7 TA-&2-5175

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daybme Phong #




