2006 FOR PROFIT CORPORATION =
ANNUAL REPSRT: (AR) FILED

DOCUMENT # H4a7121 - Feb 15,2006 08:00 AM

t. Enfity Nams Secretary of State
MAYANN ENTERPRISES, INC.

Principal Ptace of Business Maiting Address

7110 OVERLAND RD 13325 COUNTRY CLUB DR z

ORLANDO FL 32810 TAVARES FL 32778

2. Puncipal Place of Business 3. Maning Address

" uile, Api. ¥ 6ic. Sulte, Apt. 7, elc. } 15t MODRE CReEE34 (10/08]
Criy & Siale City & State 4. TE Numzer 3y T |Appted For
58-2504122 Not Appiant

oo Countsy Zip Couniry 5. Cerlificate of Status Desired O ?eae.g;&q ‘;.:!adgional

_ 6, Name and Address of Current Registerad Agent 7. Name and Address of New Regfstered Agenf

??3%@888&?&? %\{L?B DR Strest Address (P.C. Bax Number is Not Acceptable)
TAVARES FL 32778 ‘ [ -

Name

Chy FL Zip Code

8. The above named entity subniils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cohgations of reqistered agent.

SIGNATURL
Sgnature. rypud o ariled rar of reqsierad agent ena Tz d apphcahia UATE Ragstared Agent sigratura reauicd when ensdating] - TATE
. N [ = PN ERS -l.,‘_.(;..,-\'_ - - - o B
o FILE NO\EN,H :::EE'SN 5%00' O{Q SR 9. Election Campaign Financing £5.00 may Be
o After Mﬁy 1, 2006 eewm B-Q 5;5?-‘;-9,“%; O Trust Fung Contribotion. [} Added to Fees
Make Check Payable to Florida Pepartment of State |
10. OFFICERS AND DIRECTORS W, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O3 Detete it Chenange (O acss
NAVE HASTINGS, NANCY R : HAME HONN4 28847
STRLET ADDACSS | 13325 COUNTRY CLUB DR SIREET ADDRESS A0S -BU00-016 150,00
CitY-sT-2P  {TAVARES FL 32778 CITY-SF- 1IP
e 5T 3 Defete e I Change  [JAcy
NAME HASTINGS, NANCY . NAME
STREET ADDRESS | 13325 COUNTRY CLUB DR STREET ABDESS
CFY-ST-2P | TAVARES FL 32778 — - CIFY-S1-21P
TITLE v 3 Daiete JiE
HAME GICK BEALAH HARIE
STRELE ADDRESS | 13239 COUNTRY CLUB DRIVE STRLE] ADBRESS
CY-SE-2F  [TAVARES FL 32778 GITY-ST- 2P
TILE 3 Detere L O Chage  [Q&i
HAME NAME
STREET ADDRESS STRECT ADDRESS
Clry-st-2ip Y- S1- 19
TILE % Deters TLE Ol Change [0 dai
NAME NAME
STREET ADDAESS SIREET ADDRESS
CrY-ST- 1P CIFY-57- 7P
ufts 3 peiote WIE . {Tchange  Jassc
NAME NAME
STRELT AGDRESS STREET ADGRESS
CITY-5T-20 - GITY-§T- 29

12. | hereby cerlify ihat the inforration supplied with: Tis fiing dees not qualily for the exemptions comained in Section 119, Flarida Stalutes. t turther cartify that the information
indscated on 1his repor or supplemental recort is true and accurale and Mal my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the carporatian or the raceiver or trustee empowered {o execuis this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar ar an attactynent with an addres;xwith all other like empowered.

sianature: U\omea (. Wiahnas nney 2. Hostices 021106 253 34s-433)




