2006 FOR PROFIT CORPORATION FILED
.- . ... .ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P99000056868 i Secretary of State

1. Entity Name . :
02-27-2006 90083 014 ***150.00

M & M BRUCE, INC.

Principal Place of Business Mailing Address
8462 CARDINAL RD 8462 CARDINAL RD
o o Hll”ll‘ ”l ‘l“l ‘lm ||H‘ “m ||m ||m |WI Ium \I“I IHlHI““' i' ‘“I
2. Principal Place of Bgsnr\ess 3. Mailing Address p
18241 Piener RO, /&2 FPioneer RD. |
Suite. Apl. #, elc. Suite, Apt. #, etc. . . 1st MOORE CR2E034 (10/05)
Cily & State . City & Slale 4. FEI Number Apptied For
ﬁT( MM vers FL ’ Fr¢ Myefs‘ FL:‘ 65-0935213 Not Applicable
i 7 Country Zip " Co'umry . X $8.75 Additionat
jj ?o 8 L ece 3 3 qo 8 A ee 5. Caerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE, MELISSA J Melissp Idroce T
' Street Address (P.O. Box Number is Nol Accepiable)
8462 CARDINAL ROAD (921 T Penecer "R D

__FORT.MYERSEL33912. . . . .. ... _r=—=22

“ Er myers, FL | %559

8. The above named entity submits this staterment for the purpose of changing its registered office or registered'agem. or bath, in the State of Florida. 1 am familiar with, and accept
the: abligations of registered agenl.

SIGNATUR% W\M m Melissp Bf‘u(_e, 2" I5- O

Signalure, tyoed or prened harne of regislered agent and line 1 apphcatle (NOTE Registarad Agein signaiure raquired when remstaling) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete HILE [ Change  [] Addition
NAME BRUCE, MELISSA J HAME
STREET ADDRESS {8462 CARDINAL ROAD STREET ADDRLSS
Ciry-5{- 2P FORT MYERS FL 33912 CITY-S7-2IP
TMLE D 7 Delete TME [ Change I Avidilion
RAME BRUCE, MICHAEL L HAME
SIREET ADDRESS [B462 CARDINAL ROAD STREET ADDRESS
CyY-51-21p FORT MYERS FL 33912 - cm-srzp
e R i WS, RS (T o e e [T Change . I73 Addition
NAME NAME ’
STREE! ADDRESS STRIET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TLE [t change [ Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-S51-21P
e . O Delete e {71 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CIyY-51-2Ip
HTLE 7 Delete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71IP CiTy-S1.2IP

12. | hereby certify thal the information supplied with this tiling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that [he information
indicated on |his report or supplemental report is true and accurale and thal my signature shal! have Ihe same legal effect as if made under oath; that | am an officer or director
ot the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
it changed, or on an attachiment with an address, with all other like empowered. . ( -
2.3q)
f

SIGNATURE:; Michaet L Broce 2-/506 SY8-5726

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Qater Daytime Phone #




