2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # Hea119

1. Entity Name

MAYHEW & ASSOCIATES, INC.

Pringipal Place of Business

wl"\.gil}ng Address

FILED

Apr 08, 2005 08:00 AM
Secretary of State

2005 BISHOP ESTATES RD. 2905 BISHOP ESTATES RD.
JACKSONVILLE Fi. 32259 JACKSONVILLE FL 32259
Suite, Apt, #, elc, T Suite, Apt #, stc. o 1st MOORE CR2E034 (10/04)
City & State S B City & State 4, FEI Number Apphed For
_ . 59-2545985 Not Applicable
Zp Country ap Coulntry 5. Cerlificate of Status Desired | ?eae";gll‘:‘i:’:cl’m’"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o - B ~ | Name
EQ%HB:?Q%OEE,EII-\I!.D%EI\!QTNSQU ARE Street Address (P.O. Box Number is Nof Acceptable) i
ONE INDEPENDENT DR. ; -
JACKSONVILLE FL 32202
City FL Zip Code

8. The abova named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligatians of registerad agant. ' - .

SIGNATURE

Signalure, ypad of prnted nams of rogistered agenl and bl if anglcable  [NOTE Regriarad Agem sigraturd reguned whén minsiating] DATE

FILE NOWItl FEE IS $15000
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. T

$5.00 may Be
Added to Fees

10, " OFFICERS AND DIRECTORS N K7 "‘ ADDIMONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

e PO o - 2 Oeiete e [Jchange [ Addition
NAME MAYHEW, E. W. NAMI

SIRCLT ADDRESS | 2605 BISHOP ESTATES RD. STREET ADDRLSS

clry.g1. 2P JACKSONVILLE FL CITY-51. 2P

miie D - O oetete nme _ GNDEUNESS 24 Cohage [ Addtion
NANE MAYHEW, E. LYNNE NAML ST D5-E0026-010 150,00

CTRFFT ADDRESS § 2805 BISHOP ESTATES RD. SIREET ADDRESS

Iy ST. 2P JACKSONVILLE FL CITY-ST- 7P

THTLE T 17 Datete TIE Clchange [} Addition |
NAVE HAME '
STREET ADDRESS STREET ADCRESS

CITy-ST-DF Ciy 5120

g ) I Delete THLE Cichange ] Addition
NAlE NAME

STRCTT ADDRESS STRLET ADDRESS

CITY- 1.2 __'" CIrY-Si- 2

BILE T ) T Delate e Clchenge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CIiy- ST-23P Y -5T- 2P

TiLE o [ Deiete Tine Tlchaige T Addition
HAME NANE

STRELT ADDRESS _ STAEET ADDRCSS

CIY- 1.2 CITY.ST- 7P

12. 1 hareby certi{g that the information supplied with this fling doas not quality for the exemption stated in Section 1 19.07%3](1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal affect as if made under oath; that | am an officer ar director
of the carporation ar the receiver of ae empowetad to axeclte this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachme| addpags 'w empowerad.
7% - 2872255

SIGNATURE: -
Date Cayirne Phong #




