2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P99000004023

1. Entity Name
M2 ENTERPRISES, INC.

Secretary of State

02-12-2007 90074 032 ***150.00

Principal Place of Business

1065 W MORSE BLVD
STE 100
WINTER PARK, Fl. 32789

Mailing Address

1065 W MORSE BLVD
STE 100
WINTER PARK, FL 32789

quulsbde

2. Principal Place of Business - No P.O. Box #

1075 est Mogee Rivd

3. Mailing Address

{0725 West Mowse Diud -

R

Suite, Apt. #, elc. Suite, Apt. #, aic.

01252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
wm{qz @a-u-]i PI | ;)mht- (Pmd« i F’l . 58-3551580 Not Applicable
2ip Clountry ZiH Country » . 53'75 Additianal
. 5. Certilicate of Status Desired O Y
33§4-3739 O tansye 344-3737 | Orenge Fea Required
6. Name and Address &1 Current Registared Agent v 7. Name and Address of New Reglstared Agent
Name

MILLER, THOMAS W Il
1481 SUMMERLAND AVENUE
WINTER PARK, FL 32788-1443

t

.

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

. the obligations of registered agent.

SIGNATURE

Signalwe, lypec or prinled name of regisieran agent and Litle it appicadla

{NOTE: Regisiered Agen! gljnalure required when reinstating)

DATE

-

] . FILE NOW!!! FEE'1S $150.00
'.After May 1, 2007 Fee.will be $550.00

2k

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

107 = f .  + % L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mfé—;"r’ PD e g O Delete e (Ychange [ Addition
NAME & MILLER, THOMAS w il . NAME

STREET ADDRESS | 1481 SUMMERLAND AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 327891443 CITY-ST-21P

TITLE VFPD [ Delete TME [ Change [ Addition
NAME MILLER, THOMAS S NAME

STREET ADORESS | 1012 WILKSON STREET STREET ADDRESS

CITY - ST-2IP ORLANDO, FL 328031054 CITY-ST-2iP

TITLE [ pelele TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51-21F CITY-SI-2P

TALE 0O oeiete TITLE CIchange (] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TITLE 7 oelete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREFT ADDAESS

CIY-ST-2P CITY-ST- 27

TITLE O Delere TILE (O change  [J Agdilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21p CIY-ST-21p

12. | hereby centify that the informajghn supplied with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or su;
of the corporation or the reg;
changed, or on an attachi

SIGNATURE:

il other like empowered.

r or trustee e QWETr
with an adi wil

%/(45 V(P22

S 27 %/7 el saiil

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytime Phona ¥




