2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000090945 S
1. Entily Name S Y
M & L ENTERPRISES OF BREVARD, INC.
20030CT 20 AMIO: 14
Principal Place of Business Mailing Addrass e R Tour § Cle
1520 BOTTLEBRUSH DRIVE 422 FIFTH AVENUE Pati SE E FLORIDA
2M INDIALANTIC, FL 32903  US
PALM BAY, FL 32905 US O-
e T T W HIIHIIH\I II\I\ !IIH IIH! IR AT
_ PL
Suite. Apt. # alc. 10940 MC CAMIEE HILL 10092008  Chg-P CR2E034 (12/06)
CONCORD, N.C. 28025
City & State 4, FEI Number Applied For
- 59-3527259 Not Applicable
Zie Cauntry ae Couniry 5. Ceriicale of Status Desired [ 22;’:, Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CALICCH!A, DOMENIC H
1520 BOTTLEBRUSH DRIVE NE
PALM BAY, FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submils this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and eccept

the obligatiens of registered agent.

SIGNATURE
. Signature, lyped or prinied rame of regrstered agent and title il appicatle, {NOTE: Regnstered Agent signature required when reinatating} DATE
- 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P ) Delele TILE |2 ¥ Change [ Addition
NAME POWELL, MICHAEL NAME Powell, Michael
STREET ADDRESS | 422 FIFTH AVENUE smeetaopress | 10940 MceCamiee Hill P1
orv-ST-2P  { INDIALANTIC, FL 32903 cry-51-2IP Concord, NC 28025
TIFLE VP ] pelete TILE VP X cChange [ Addition
NAME POWELL, LAURIE NAME Powell R Laurie
STREET ADDRESS | 422 FIFTH AVENUE SREETADORESS | 1 0040 McCamie Hill P1
an-s1-ze | INDIALANTIC, FL 32903 tw-st2F | Concord, NC 28025
LILE P O Delue TITiE o —y — 'G_nanng_ [3J addilion
NAME POWELL, MICHAEL NAWE 13k lj“l—U_I'I_FFJ’"—I = E'?T =
STREET ADDRESS | 1520 BOTTLEBRUSH DR NE 2M STREET ADDRESS it TR UITHN Yl
CITY-ST-2IP PALM BAY, FL 32905 CINY-ST-ZIP
INMLE VP [ oeiete TILE (O Change [ Addition
NAME POWELL, LAURIE NAME
STREET ADORESS | 4520 BOTTLE BRUSH DR NE 2M STREET ADDRESS
CITY-S1-2iP PALM BAY, FL 32905 GITY-S1-21P
TITLE O Detete TIILE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TIE [ pelete TILE O change [ Addition
RAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is trug an

does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
accurate and that my signatyre shall have the same legal ellect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustae ampowered 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 attachmeat with an address, with all other like empowerad.

SIGNATURE:

:;/‘ J"‘—(—-_.-‘C’/.

Y
i 2 /%1..,_/*"

H’J’M{ b/pouzt{/ /D//(’/OS /0‘{70

22

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone 4




