2006 FOR PROFIT CORPORATION

ANNUAL REPORT ﬁ _ ~ FILED S
DOCUMENT # P99000038339 g May 01, 2006 08:00 AI

1. Entity Name
M & M LIFEFORCE SYSTEMS, INC. Secretary of State

Principal Place of Business Mailing Address
6619 CORONET DRIVE 6619 CORONET DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34855

e W 11111110 R

02162006 Ne Chyg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T o [ [espiedor

58-3570610 |—}Not Appilcable

O $8.75 additlonal
- Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registerad Agent

LOVELACE, WILLIAM K DO NOT WRITE

2310 WEST BAY DRIVE

LARGO, FL 33770 o . IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or regisiered agent, or bhoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE - T —
Signatura. lyped or prinied name of registered agen! and St if applicable, (MOTE: Reglstered Agent signalura retuired when relnstating) T " DATE

FILE NOW!! FEE IS5 $150,00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contripution. . [J  Added fo Fees

10. OFFICERS AND DIRECTORS ]

TILE D
NAME BAUER, MANFRED
STAEET ADDRESS | 6619 CORONET DRIVE
LOOD00S44647
OITY-57-20P NEW PORT RICHEY, FL 34655 " ~ .
= 05411 /06-80044-012 150,00

T7LE D

NAME BAUER, MARION

STREETADORESS | 6619 CORONET DRIVE
ciY-§1-2P NEW PORT RICHEY, FL 34855

TTLE
NAME

STREET ADDRESS DO NOT WRITE

CiTY-s1-2P

- IN THIS SPACE

NAME
STREET ADERESS
GITY-57-BiF

fITE

NAKME

STREET ADDRESS
GIvY-§T- 2P

TILE
NAME

STREET ADDRESS
GIYY-ST-27P

42, | hereby certify that the information supplied with this filing does not qualify for the exemplions ‘contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report of supplemental report is trus gae-accurate and that my signature shall have the same tegal effect as il made under cath; that | am an officer or director
of the corporation or the receivar or tr empowe ICI! 1che ecute this report as required by Chagpter 807, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

o

changed, or on an attachment with, like empowered,

, W M /2’9;« l€.0¢
SIGNATURE AND TYPED OF (f@ﬂmz OF‘STGNING CFFICER OR DIRECTOR Date Daytime Phone #

5, with g

SIGNATURE:




