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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2008 08:00 AT

DOCUMENT # 672311

1. Enlity Name

MAUPIN ENTERPRISES, INC,

Secretary of State

Principal Place of Business

3101 NORTH PINE AVENUE
OCALA, FL 34475 S

Mailing Address

3101 NORTH PINE AVENUE
OCALA, FL 34475 US
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03312008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Apphad For
59-2006333 Nol Applicable
| 8. Certificate of Status Desired | $8.75 Additional

Fee Required

€. Name and Address of Current Registared Agent i '

LINER, DAVID E.
3101 NORTH PINE AVENUE
OCALA, FL 34475
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8, The above named ertity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. [ am familiar with, and accept

the opligations of registerad agent.

SIGNATURE

Swgnalure, typed o prinled nama o regrslerad agont and Llie If apphcable.

(NOTE: Requsiared AQen: signaturs requined »nen reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

ity s
led io Fees o —
UIOHOBTERE o 150.00

10. QFFICERS AND DIRECTORS ]

TITLE P
NAME LINER, DAVID
STREET ADDRESS

CIvY-ST-2p OCALA, FL 34475

TITLE S

NAME LINER, ARLENE

STREET ADDRESS | 3101 NORTH PINE AVENUE
CITY-ST-TIP QCALA, FL 34475
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CiTy-ST-2IP

3101 NORTH PINE AVENUE B
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12. | heraby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that ! am an officer or diractor
gcute this repon as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

giharMke

smpowared.

of the corporation gt TElaIve QL irustes empowered
changed, or on g attachmant with anadgrg
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SIGNATURE: T —>
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~¥  353-bay-Yooo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR
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Dayturws Phone




