. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2008 8:00 am

DOCUMENT # Hg2159 ecretary of State
1. Entity Name
Sl 04-15-2008 90020 029 ***150.00

MAIN STREET ASSOCIATES, INC.
Principal Place of Business Mailing Adoress
401 MAIN STREET 401 MAIN STREET
STEB STEB
WINDERMERE FL 34786-7528 WINDERMERE FL 34786-7528
us us
2. Principal Place of Businesg - No P.G. Box # 3. Mailing Addrass

Suite, Apl. #. et6. Sulle, Apt. #, eic, 1gt MOORE CRZ2E034 (10/07)

City & State City & State 4. FE! Nurmber Appiied For

59-2592786 Not Apglicable
aurkr Zi 4 i
2P Cauriry P Country 5. Certilicate of Status Dasired O 38'75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bt W AUDY = —
ZE??A§|NLS1YREET Street Aduress (P.O. Box Number is Not Acceptable)

STEB

WINDERMERE FL 34786

City FL 2i: Code

8. The avove named ertity submits this statement for iha purpose of changing its registered office o registered agent, or cotr, in the Siate of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGMATURE
Sgnatune, yped of piped ame o s nleied saertaid e - arplcacie, INGTE Registriec Agunl g R e L TS DATE
‘ﬂé:l:l_LEyf‘JiOW 4 9. Election Carnpaign Finangcing $5.00 Mmay Be

TR e d by £UR0 TES T DR 90y : Trusi Furd Conuribution. ] Added to Fees
.Make Check Payable to Florida Depariment of State .

10. OFEICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

TITLE P O paete TITLE {JChange [ Aadition
HAME BLACK, JuDY HAME

STREET ADDRESS 401 MAIN STREET STE B SIAEET ADDRESS

CITY.57- 21 WINDERMERE FL 34786 CIY-ST-2Ip

TITLE 3 eete HILE {JChange [ Andition
NAME V.P. HArE

sierTanpess | Mary Luster STREET ADIRESS

GITY-57- 2P 401 Main Street, Suite B CATY - 5T-2IP

ML Windermer, FL 34786 [ peete INLE {7 Change  [] Addition
HAME HAME

STREET ADDRESS | - STAEET ADGRESS |~ - T Tt T e T

CITY-ST-212 CHY-5T-2IP

THLE 3 Deiete FITLE JChange 3 Addition
HAME HAME

STREET ADDRESS STREET £DDRESS

GITY-ST-21P CITY-3T-2IP

HILE [ Deicte TITLE T Change 3 Addition
NAME NEME

STREET ADDRESS SIREET ADDRESS

SIY-ST-29 CITY-ST-2IP

TILE O peiste TTLE [ Changs [ Addition
N&ME HEME

STREET ADDRESS STREET ADDRLSS

Y -ST-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes, | furtner cartify that the information
indicatad on this report or supplernental raport is true and accurale and that my signasure shall have the sama legal efteci as if made under oath: that | am an officer or director
of the corporation or the recaiver of ITustee smpowered Lo execule this report 2% required by Chapter 607. Florida Statutes: and that my name 2ppears in Block 12 or Block 11
it changed, oronan a Lith an addkess, with all cther like empowered.

SIGNATURE:

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davig Prgre =




