2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000004023

1. Enbty Name

M2 ENTERPRISES, INC.

Principal Place of Business

Maiting Address

1065 W MORSE BLVD 10685 W MORSE 8LVD
STE 100 STE 160
WINTER PARK FL 32788 WINTER PARK FL 32788

2. Principal Piace of Business

3. Mailing Address

FILED N
Jan 23,2006 08:00 ANV
Secretary of State

D

Suite, Apt. #, etc. Suite, Apt. 4, etc 15t MOORE CR2EQ34 (10/05)
Ciiy & Slate City & State 4. FEi Number | |ApptedFor
59'3551580 j—[Not Annlicatl

i F C 88 it

Zp Country P auntry 5. Certificate of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

MILLER, THOMAS W I}
1481 SUMMERLAND AVENUE
WINTER PARK FL 32789-1443

Stree! Address (P O. Box Number is Not Accepiable)

Culy

FL ’ Zip Code

8. The avove named ently submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and acoe;
the opligations of regisiersd agent.

SIGNATURE

Sugnatute. typeq or proted name of regstered agant and Uile d applcable

[NOTE Regstered Agant signatune requintd when renstating)

" FILE NOW! FEE IS §150.00
. Adter May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Florida Department of St

BATE
9, Election Campaign Financing $5_00 May &
Trust Fung Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD L] Defete HRE [lohange [ Adan
NAME MILLER, THOMAS W Hli MANE

STREET ADDRESS | 1481 SUMMERLAND AVENUE STREET ADDRESS

CiTY-5T- 2P WINTER PARK FL 32789-1443 Cimy-ST- 2P

TIME VPD [ Delete TFLE [ Chenge (a5
NAME MILLER, THOMAS S NAME IOOOS4 9y

STREET ADDRESS ] 10412 WILKSON STREET STAEET ADDRESS 01 72608 -HRAH-T4 196, G0
CirY-5T-2IF CRLANDOQ FL 32803-1054 CIvy-5T-Zip

TIE e e Cloeee. . . F 1ms {7 Ghange 3 adc"
NAME NAME

STREET ADDRESS STREET AODRESS

LITy-S1-2P ClY-8I-2P

e [ Detege TME [ Change T3 Aidisic
HAME HAME

STREEY ADDRESS STRELT ADDRESS

CITY-S1- 0P GITy-SE- 2P

TLE [ pelste TiLE O Change [ Abe
NAME HAME

SYAFET ADORESS STREET ADDRESS

Ty -57- 7P CITY-§T-TF ,

TiTie 3 beiete THLE [JChege  [Jaa
NAME NAME

STREET ADDRESS STAEET ADCRESS

GITY-ST-2P {iTY-57-2P

12. | hereby certify that the informgtion supplied with this ﬁh‘nd does nat quelify for the exemptions contained in Ssction 118, Florida Stalutes, | iurther certify thal the informaticn

indicatedt on this report or su
of the corporgtion or the re
it changed, or an an attac)

SIGNATURE:

iver or trustas amps
ent with an addre!

femantal report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or diraclor
red 1o execuls his repon as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11
il other fike empowered

THMp> Wl Mice 7

(. 75. K Yo7 628 s'-{?:_

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

18 Day:‘m-a Phana ¥




