S FILED

2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am
ANNUAL REPORT E Secretary of State

DOCUMENT #H47121 03-04-2008 90016 008 ***150.00
1. Entity Name
MAYANN ENTERPRISES, INC.
Principal Place of Business Mailing Address guuuer v~
7110 QVERLAND RD 13325 COUNTRY CLUB DR '
ORLANDC, FL 32810  US TAVARES, FL 32778 S )
P TGS RETRRT R MO AR CEARITAY
Suite, Apt. #, eic. Suite, Api. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
58-2504122 Not Applicable
Zip Country ) m Couniry 5. Certificate of Status Desired O Eese-;esq Sf:l;“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASTINGS, NANCY R
13325COUNTRY CLUB DR Street Address (P.0. Box Number is Not Acceptable)
TAVARES, FLL 32778

Ciy FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
rthe obligations of registered agant.

SIGNATURE

Signature. typed or pnnted name of regisiered agent and tike if appkcable. (NOTE: Regrstered Agenl signatura required when resnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND GIRECTORS IN 11
TILE P [ Delete TME [ change [ Addition
NAME HASTINGS, NANCY R NAME
STREET ADORESS | 13325 COUNTRY CLUB DR STREET ADDRESS
CIrY-51-21P TAVARES, FL 32778 CINY-S1- 1P
THLE ST [ Dalete THLE [ Change [ Addition
NAME HASTINGS, NANCY R. NAME
STREETADDAESS | 13325 COUNTRY CLUB DR STREET ADDRESS
GHY-ST-2IP TAVARES, FL 32778 CITY-$1-2IP
TE v X[)elg[g THLE O change [ Addition
NAME GICK BEALAH NAME
STREET ADDRESS | 13239 COUNTRY CLUB DRIVE SIREET ADDRESS
CIY-ST-2IF TAVARES, FL 32778 CITY-S1-2P . -
TALE [ pelete INLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-51-21P
TILE [ Delete TILE O Change ] Acdilion
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-S1-7P CITY-§1-217
TITLE 1 Delete 1RLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cimy-s1-21°

12. ) hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the caorporalion or the receiver or trusiee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like

SIGNATURE:




