2008 FOR PROFIT COBPORATION . FILED

ANNUAL REPORT Jan 14, 2008 08:00 A
DOCUMENT # P95000088621 ~ Secretary of State

1. Entity Name

MAITLAND LAW CENTRE, INC.

Principal Place of Business Mailing Address
159 LOOKQUT PL. 117 TANGELO €T
SUITE 101 MAITLAND, FL 32751 LS

MAITLAND, FL 32751 US

R

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RopTaiFor
59-3346099 Not Applicabla

O $8.75 additional
Fea Raquired

5. Certificate of Status Desired

8, Name and Address of Current Registored Agent

T | DO MOT WRITE
MAITLAND, FL 32751 , IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. [ypad of printad nama of registerad agent and fils If applicably (NOTE Regisiered Agent Kignalure raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS | 5§ T,
TLE DP o EIR :
HANE RUBINO, NICHOLAS J : . o ’
STAEET ADDRESS | 209 HERON STREET S A
orv-s-zp | ALTAMCONTE SPRINGS, FL 32701 1 -?LMLI.LJU._!}'%E—' 16 aotoo A
— BveT BlAEEA03-20051-003 150,00
NAME AKINS, KENT :

STREETADDRESS | 117 TANGELO CT . ’ T
CIry-st-21P MAITLAND, FL 32751

TITLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S§T.21P

s ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
- CiTY.S1-7IP

TILE
. NAME .
STREET ADDRESS [P PR L R P
CITY-S7-2P Sl e e T i

[ ‘ st Ly .

.o P

12. | hergby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that tho Information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effact as if mada under catn; that | am an officer or diractor
of the corporation or the receiver or truslea empgwered 10 exacute this reporl as required by Cnapter 807, Florida Siatuies; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmgnt with an adgdregs, with all other like empowered.

SIGNATURE: | f/rAé’ Yo7 ferd < 2pg

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phons 4




