2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P99000103829

1. Entdy Namg

M & M TEST & BALANCE OF FLORIDA, INC.

Secretary of State

Mailing Address

3703 PALOMIND RCAD
MELBOURNE, FL 32934

Principal Place of Businass

514 WEST EAU GALLIE BLVD.
MELBOURNE, FL 32935
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02082007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
£9-3517940 Not Applicable

5. Certificate of Statys Desirad O ?i'zfq l';f:;“"“al

6. Name and Addross of Current Registared Agant

IACOBACCI, MICHAEL JR .
3703 PALOMINO ROAD o
MELBOURNE, FL 32934
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tha obiligations of registered agent.

SIGNATURE

8. The above namead entity submits this statermen! tor the purpose of changing its registerad office or reglslered agent, or both, in the State of Florida. I am familiar with, and accept

Signature typed or printed nama of registersd agent ang ule if splicabils

(NOTE, Ragisterad Agant signature required whan reinstating)

DATE

9. Election Carpaign Financing

FILE NOWI1i{ FEE IS $150.00 :
Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Ea
Added to Fees

10.

TITLE P
NAME IACOBACC!, MICHAEL JR
STRELT ADORESS | 3703 PALOMINO ROAD
CiTY-51-29 MELBOURNE, FL 32934

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2i

TILE

NAME

STREET ARDRESS
CIy-ST-2p

TITLE

NAME

STREEY ADDRESS
CITY-s1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP
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12. [ heraby certi
indicatad on this report of supplemental report is trug an:
of the corporation or tha 1
charg Aphmaent with an address, with

SIGNATURE:

that the information supplied with this i'mné; doegs not gualfy for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
it as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

32 75/ 0e23

AND TYPED ORPRIN DRECTOR

28, 3~26-07

Dayims Phong ¢




