2007 FOR PROFIT"CORPORATION FILED

ANNUAL REPORT ™ Feb 08, 2007 08:00 Al

DOCUMENT # P93000021219

1. Entity Name
MQUNTAINEER VENTURES, INC. -

Principal Place of Business Mailing Address
4296 RIPKEN CIRCLE EAST 4296 RIPKEN CIRCLE EAST
JACKSONVILLE, FL 32246 US JACKSONVILLE, Ft. 32246 US

A

01292007 No Chg-P CR2E034 (11/05)

Secretary of State

. DO NOT WRITE IN THIS SPACE i

59-3168889 Not Applicable
' Co : - . $8.75 Aaditional
s R TN . . . » L 5. Certificate of Status Desired d Foo Required

6. Name and Address of Current Reglsterod Agent

BORSTEIN, DONALD K : , ~ * .
4296 RIPKEN CIRCLE EAST : DO NOT WRITE
JACKSONVILLE, FL 32246 . IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalura, typed o prinled name ol registered agent and utle If applicable. (NOTE. Registered Agent signature required whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TINLE PD
NAME CASSIS, MICHAEL A , .
STREET ADDRESS | 4296 RIPKEN CIRCLE EAST -
env-s1-2p [ JACKSONVILLE, FL 32246 '
. oy | N0N00EZES LG
NAME BORSTEIN, DONALD K o -EI,., "i‘i?ﬁﬁ’:ﬁhijal}“ﬂiy“ 150 E]L;i
STREET ATDRESS | 4296 RIPKEN CIRCLE EAST e Meh aad N RSUTULT Lol i
oTY-ST-2P | JACKSONVILLE, FL 32246 - o '
TITNLE
NAME vt

o | ~ DO NOT WRITE .
e IN' THIS SPACE

TILE N
NAME

STREET ADDRESS
CITY-5T-ZIF

TOLE
NAME . ; ' : ' . ) . -
STREET ADDRESS - o : o .
CITY-ST-2IP

12. | hereby certily 1hat the information supplied with this fitng does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered 1o execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, er jiky empowered. .
é;f‘d 2-¥yo] Dot b0 3%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




