2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 14,2007 08:00 AM|

DOCUMENT # H64556

i Secretary of State
MABRY CORPORATION

Principal Place of Business Mailing Address

39 SCHWALL ROAD PO BOX 2369

HAVANA, FL. 32333 HAVANA, FL 32333

AT O

01082007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE Py ApieaFa
. 59-2749694 Not Applicable
$8.75 Addional

Fee Required

5. Certilicale of Status Dasired [

6. Name and Address of Current Registered Agent

S SeLWALL T DO NOT WRITE

39 SCHWALL ROAD

HAVANA, FL 32333 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or both. in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of priniad name af registarad agent and Lt it apphcabla (NOTE Rsgisterad Agant signaluB raguired wnen reinstating} CATE
FILE NOWII! FEE IS $150.00 9. Elsclion Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME PEAVY MD il
STREET ADDRESS | 8906 FLORIDA-GEORGIA HIGHWAY LNONE 24405
oSt | HAVANA, L 32333 0R/ER/07-60011-024 150,10
TITLE ST
NAME MASON, WAYNE R

STREET ADDRESS | 1647 EAGLES LANDING BLVD #2
cIry-§1-29 TALLAHASSEE, FL 32308

TITLE
NAME

v e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciny-S1-2IP

YITLE

NAME

STREET ADDRESS
CIy-Sr-2IP

DILE

NAME

STREET ADDRESS
Glry-St-2e

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemptians contained in Chapter 119, Fiorida Statutes, [ further certily that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of tha corporation ar the receiver or lrustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of on an alZ(ﬁenl with an address, with all other like empowered.

SIGNATURE: /Y Evpe (7}7% /—7-07 (fs50)539-5019

SIGNAJ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone ¥




