2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000072062

1. Entity Name

M & E ENTERPRISES OF CENTRAL FLORIDA, INC.

Princ/bal Place of Business

4280 N HWY 18A
STES
MOUNT DORA FL 32757

STE S

Mailing Address
4280 N HWY 19A

MOUNT DORA FL 32757

2. ggzlﬁ;’? Owlessu 75 3. ?iling

ddress

E L Y23

Suile, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Feb 20,2006 8:00 am
Secretary of State

02-20-2006 90042 036 ***150.00

MR

1st MOORE CRRE034 (10/05)
City & Siate Z. City & State 4, FEI Number Apptied For
Lgédtféé F L%&/@é’ ﬂ 59-3633086 Not Applicable
Zi Countr Zip Country - . $8.75 Additional
%[/7”’ é US 4, 31/7W 5-4 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registgred Agent 7. Name and Address of New Registered Agent
Name

MCGONIGAL, ELROY E
17318 E. RD.
UMATILLA FL 32784

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpese 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

Signature. typea or proten na!:m'i ¢l reqistered agent ana utic if apphcanie

{NOTE: Registerea Agert Signaltve requirad wheti fenstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

RECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT L [ Delete TIE 1 Change ] Addition
NAME, MCGONIGAL, ELROY E NAME
STREET ADDRESS (17318 E. RD. STREET ADDRESS
CHry-ST-21P UMATILLA FL 32784 Crry- §¥-ZIF
THLE Vs O Delele mLE [[Jchange ] Addition
NAME MCGONIGAL, MARY E NAME
STREET ADDRESS (17318 EAST RD STREET ADDRESS
CTy-ST-2IP UMATILLA FL 38784 CrTy-SF-ZIP
TITLE [T Detete Lt [ Change (73 Addition
NAME ) L T L S e
STREET ADDRESS T T T STREET ADDRESS
Cry-si-2p CiTY-S7-219
TINE O Delete TITLE [ Change  [3 Addition
NAME MAME
STAEET ADDRESS STRAECT ADDRESS
CITY-5T- 2P CITY-SF-2P
ITLE 1 pelete TILE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST1-2IP CITY-ST- 1P
M O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 112, Florida Statules. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an ofticer or director

of the cerporation or the receiver or trustee empowered
if changed, or on an attachmerd with an addregs,

SIGNATURE: VW

 execule this r
th alffother like &

ered.

ort as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

7
Vsncununa;}ﬁ rreD on’PHiuﬂUqu o;ﬁ}mmu OFFICER OR DIRECTOR

/;/Q;g/m 25 -260-7/8

Daytime Phona %




