2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am

i
DOCUMENT # 99000056868 ~ Secretary of State
1. Entity Name
02-16-2007 90038 007 ***150.00
M & M BRUCE, INC.
Principal Place of Businoss Mailing Addross
18211 PIONER RD 18211 PIONER RD .
A o H"H"‘ “”'H”Im ml[llm Ilm Ilm |‘H| |H|“|“| |‘IIH|”||‘N||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/06)
- - od T
City & Slate City & Slate 4. FEI Numbor £5-0935213 Applied .or
Not Applicable
Zip Couniry Zip Country 5. Certificale of Stalus Desired O $8.75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BRUCE, MEL!SSA J _
18211 PIONEER RD Slraol Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908

Cily FL I Zip Code

8. Tho above named enlity-subrmits this staiement-for the purpose ot changing ils regisiored office or rogistered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obtigations of regisiered agaonl.

SIGNATURE
Sgnalure, typed o prited name of regislercu agent and Lile ¢ appicable. {NOTE Regislered Agont signaiure reaured when reinstating ) PA11
FILE NOW!!! FEE 1S°$150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D O Delele i O [ Change [ Addition
K BRUCE, MELISSA J Ko Broce , Metessmw T
st aonprss | 8462 CARDINAL ROAD S1AH | ADDESS 192 Pionecr RD.
ciy st-ze | FORT MYERS FL 33912 CIY S/ Fr- Mmyers, Ft. 339098
i D 1 Delele T D ’ ! O Chenge [ Addiion
HAME BRUCE, MICHAEL L NAMI Proce, Michael &
sinie) anpress | 8462 CARDINAL ROAD smiiaonss | i SA N Pioneer RO
ciy st w | FORT MYERS FL 33812 G st AP =F; Myers, F¢. 23909
i [ Gatete it ’ ’ I Change ] Addition
KAME NAMI
ST ADDRYSS SIHEE T ADDIE S8
ClIY-&1-/19 chy st A
mu [ Delete it [ change {7 Addilion
NAMI NAMI
SIREET ADDRISS SIRELT ADDRE$S
CIYY 8141 Cny sloAp
Tt [ pelele 1HLE [ change [ Addition
NAMI NAMI
SIET ADDHLSS SIRELT ADORI 58
GIlY-S1-/1F CITY s A1
it [ Celete il [ change [ Addition
NAMI NAMH
SIREE] ADDRESS SIRET ADORLSS
Y-S 1P Cly SI- 4P

12. | horeby certily that the information supplied with this {iling does net qualify for the exemplions contained in Seclion 118, Florida Statutes. | further cerlify that the informalion
indicaled on this report or supplemental report is ltue and accurale and that my signature shall have tho same legal offact as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empawered to oxecute this reporl as required by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmont with an address, wilh all other like empowered, 6‘9\3‘?)

SIGNATURE: kel 2 T2 tsicn Michael L Broce A=I0-©7  F4§-5726

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Cayterg Phone ¥




