. .2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 551005

1. Enbty Name

THE 6-M COMPANY

FILED
Apr 27,2006 08:00 AV
Secretary of State

Prnoipal Place of Business

B,0. BOX 555237
ORLANDO FL 32855-2237

Mailing Address .

P.O. BOX 555237
ORLANDO FL 32855-2237

MU R AR

2. Principal Place of Buginess 3. Mailing Address

Suile, Apt. #, eic.

Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Culy & State City & State 4. FEi Number o 7 IR Apptied For
59-2473228 | |NotAppicar’
ap Cauntry Zn Country . Corlifcaic of Stas Desied (] $8-79 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rggi;sfm':i_ Ag—e’,’t,, o
Name

MORALL, BEN, JR.
6266 WHISPERING WAY
ORLANDO FL 32807

Street Address {P.O Box Number is Nat Acc;eﬁbié)

Crty

'”ﬁ_ﬂ’ Zip Code

8. The above named entity submils Ihis statement for the purpase of changing its registered affice or registered agant, o batn, i the State of Florida. § am familiar with; and accep
the obligations of registered agent.

SIGNATURE

Signature yped or preved name el regstered agant and tle 1l applcatie

(NOTE Regstoted Agent sigrature reouired when reinstaung} DATE

""FILE NOWIN FEEIS $15000
After May 1, 2006 Fee Will Be §550.00 . -
Make Check Payable to Florida Department of State |

9. Election Campaign Firancing  $5.00 May &
Trust Fund Contributon. [] Added to Fees

OFFIGERS AND DIFECTORS

10. .  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TliE vD 3 detete HILE O Change 3 Acdn

NAME, MORALL,DORIS HAME

STREET ADDRESS | 6265 WHISPERING WAY STRELT ADDRESS - )

erv-$-2p | ORLANDO FL 32807 eTY-57-7P - ggﬁﬁiég%%%ﬂdﬁ oo
OTE PD 3 Delete TLE B Coange [ A
. MAME MORALL, BEN JR. HAME

STREET ADDRESS | 8266 WHISPERING WAY STREET ADZRESS

cv-sT-F | ORLANDO FL 32807 CiTY-§1- 7P

THLE sD [ telete TIRE O Change  [J Ao+

NAME MORALL, DENIYA HAME

STREET ADDRESS | 6265 WHISPERING WAY STACET ADDRESS

Sy-ST-2F QRLANDO FL Clte-5T- 2

M ™  Telete e [T Change Al

NAME MORALL, WENDELYN HAME

STREET ADDRESS | 6266 WHISPERING WAY STRFET ADDRESS

CITY-51- 7P ORLANDO FL 32807 CITY-ST-2iP

e D [ pelete e Cichange  [J A

NAME MORALL, MONICA NAME

sTReeT ADDREss | 4617 CASON COVE DR APT 926 STREET ADDRESS

ary-si-ne | ORLANDC FL 32811 CITY-61- 2P

jlits D O Detee iR ] O] Change [ Addn

NAME MORALL, BEN il RAME

STREET ADORESS | 6266 WHISPERING WAY STREET ADDRESS

orv.s-zr JORLANDD FL 32807 CiTY-5T-2P

12. 1 hereby certify that the information suppiied with ths filing does not quafity for the exemptions confained In Sechkon 118, Flonda Statutes. | further certify that the information
inchcated on this repor or suppiomental repon is true and accwate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or direstar
of the corporabon of the recaiver or irustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
nt with an adaress, with all other like empowerad

i changed, or on an attacl




