2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000000783

FILED
Mar 30, 2007 08:00 A
Secretary of State

1. Enlity Name

M.A. ENTERPRISE, INC.

Principal Place of Business

43 JET DRIVE NW
FORT WALTON BEACH, FL 32548

Mailing Address

43 JET DRIVE NW
FORT WALTON BEACH, FL 32548
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4. FEI Number Applied For
. 20-2252307 Nat Applicabla
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6. Name and Addrass of Current Registered Agant

+

MEINERS, LOUIS M JR
2640 GOLDEN GATE PKWY., SUITE 205
NAPLES, FL 34105
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8. The above named entity submits this staternent for the purpose of changing its ragistered office or reglstered agent, or bath in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, lyped or printed neme of regisiered agant and e it apphcable.

(NOTE: Regisiared Agent signature roquirad when remslatng) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faees

10, QFFICERS AND DIRECTORS

[

PSTD

MCDONALD, TIMOTHY

43 JET DRIVE NW

FORT WALTON BEACH, FL 32548
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NAME

STREET ADDRESS
Cry-8T-2IP

TITLE

NAME

STREET ADDRESS
Cy-g7-2Ip
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-81-2IP
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STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chaplsr 119, Florida Slalutes I funher cermy lhat the information

indicated on this report or supplemental report is true and accuratg’a
& this report as required by Chapter B07, Flosicla Statutes; and that my name appears In Block 10 or Blogk 11 1f

mpowerad.

of the corporation of Ine recetver or trusies empowered to axec
changed, or on an attachment with an address, with all other lilé

SIGNATURE: M

d that my signature sha!l have the same legat effect as if made under oath; that | am an officer or director
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NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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