2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 606458

1. Entity Nama

MAYFIELD REALTY, INC.

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

02-20-2006 90054 018 ***150.00

Principal Place of Business Mailing Address
428 CR 25 38848 GRAY'S AIRPORT RCAD
LADY LAKE FL 32158-0478 P.Q. BOX 478
us LADY LAKE FL 32158-0478
uUs
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
City & Staie City & State 4. FEI Number Applied For
59-1880253 Not Applicable
Zip Countey zp Couniry 5. Certificate of Status Desired O $8'75 A_dd[tional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MAYFIELD, JAMES H
P.Q. N i A
428 COUNTY RD 25 Street Address (P.Q. Box Number is Not Acceplable)
LADY LAKE FL 32159
City FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatuee. typea or praiten name ol requistered agant and like Il apphcabie (NOTE- Regsieren Ager signatire reaqursd when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TIFLE ] Change [ Addition
NAME MAYFIELD, JAMES H NAME
STREET ADDRESS | GRAYSAIRPORTRD /C o H Loves r;”"’*T CLA STAECET ADDRESS
Crv-sr-1P | LADYAAMKEF L. e 5 by « L CITY-ST- 2P
TLE 4 [J pelete TILE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e e e Opwste.._ R mE e e _ _[3Chenae 1 Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
oY -ST- 2P CITY-S1- 217
TITLE O Detete THLE [ change  [] Addition
NAME HAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-7Ip CITY-ST- 2P
TILE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P
TILE [} pelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-ZP

it changed, or on an attachment with an address, with all other like empowered.

12. | hereby certity thal the information supplied wilh this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn ihis report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11

L-Y_-o0 € 35271537%77

SIGNATURE: . Cerss [ Yo

// SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone 4

- .




