2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000001871

1. Entity Name

MAP INDUSTRIES LF, INC. .

Principal Place of Business Mailing Address
700 ALBERDEEN LOGP P.0. BOX 30458
SUITE A CLARKSVILLE, TN 37040

PANAMA CITY, FL. 32405
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4, FEI Number Applied For
62-1608135 Not Applicable
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8. Coartficate of Status Desired

| $8 75 additional

Fee Raquired

6. Name and Addreu of Currant Regls!erod Agent

EATON, JOE
1506 INVERNESS ROAD
LYNNHAVEN, FL 32444
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8. The above namad entity submits this statement for the purpose of changing its ragistered office or raglsrered agent. or both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed ar pnnted name ol registered agant and Lile if apphcable.

{NOTE: Registared Ageni signaiure raqusad when reinslatng) DATE

9. Election Campaign Financing

FILE NOW B
OWil FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2008 Foe will be $550.,00 Added

$5.00 May Be

to Fees
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10. OFFICERS AND DIRECTORS |
WILE PD .

NAME ROLLINS, BARRY KIRK

STREET ADDRESS | P.O. BOX 30458

CIbY-S1-2IP CLARKSVILLE, TN 37040

THLE SD ’ o
KAME BRADLEY, EARL Yo b
STREET ADCRESS | P.O. BOX 30458 d [ “,u iy o ik
cv-sT-2P | CLARKSVILLE, TN 37040 e
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12. | heraby cartity that the information supplied with this filin, 3 doss not qualify for the exempllons comamed in Chapter 119, Florida Statutes. | further ‘certily that the information
accurate and that my signature shall hava tha same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemantal report is true an

changed, or on an attachmani with an addrass, thar like empowared.

SIGNATURE:

F-2-0& g51906-1124

D OR PRINTED NAME OF $IGNING GFFICER Ol DIRECTOR

Date Daylime Phona #




