- | FILED

Apr 16,2007 8:00 am |

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-16-2007 90071 016 ***150.00

DOCUMENT # H92853

1. Entity Name

MAYPEL, INC.

Principal Mace of Business Mailing Address 40 0 B 2 3 B 1

¢/0 JOHN MOORE €/0 JOHN MOORE

200 S. ORANGE AVENUE 200 S. ORANGE AVENUE

SARASOTA, FL 34236 SARASOTA, FL 34236

S P s G ERATANEREN RO ER RO
Suite, Apt. #, elc. Suite, Apl. #, atc. 02062007 Chg-P CRZEQ34 (12/06)
Cty & State Cily & State 4. FE| Number Applied Fur

98-0079003 Not Applicable
Zip Counlry Zip Cauniry 5. Cenlicate of Status Desied O EBBB.;eSq tJ:\iz:iditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, JOHN L
200 5. ORANGE AVENUE Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

Cily FL J Zip Code

8. The ahove named enlity submils Lhis statement for Lhe purpose of changing its regisiered office or registered agent, or bolh, in the State of Fiorida. | am lamiliar with, and accept
the abligations of regisiered agent,

ATURE ANDTYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

SIGNATLIRE M
Smul_n.uuywu o |wmum.na’r1:|eofrcg-s|muu agen and Lia it spplicais. (NOTE: Rogisierso AQent 3iQnaturg required whan rsinsiating) LAlE I
FILE NOWI!! FEEJS'G’?S0.00 9. Election Campaign Financing $5.00 May Be l
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. ] Agded t¢ Fees
) }
10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
(€ PD [ Detete THLE [JCliange  {] Adaition !
NAME PELLOW, HARRY A. NAME |
STRFFTADDRFSS | 49 BERNARD AVENUE STREET ADDRESS |
oe-51-7¢ | TORONTO ONTARIO CANA, ciry-Si-2p |
THLE VST 7 Detete e [ change [ Aduition !
NAME GEE, BRIGITTE NAME
STRFFT ADORFSS | 49 BERNARD AVENUE STREET ADDAESS X
CITY-81-71P TORONTO, ONTAR.CANAD, ciry-gr-oe N [
T ] petele 1113 [Dchange [ Addition
NAME NAME
STAEET ADURESS STREET ADDAESS
CITY-S7-2p CITy-ST-2F
ik [ celee TILE [J Change [ Addition
NAWMF NAME
SIRLET ADDNESS STREET ADDRESS
Cily-sr-2r CITY-ST-2P
s [ Delete TITLE [J change [ Addition
HAML NAME
SIRLLT AUDAESS STREET ADORESS
ciy sr2e CiY-ST- 2P
TnF O beieie e O change [ Adation
NAME KAME
SIHELT AUDHESS STREET AUDRESS
cny-sI-np ory-5T-2F
12. + hereby cerlify that the infjormalion supplied with this filing does nat quakify for the exemptions containeo in Chapler 119, Florida Statutes. | furtiver certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or direcior
of 1he corporalion of the geceiver or fruslee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or ot an attac ™ with an a 55, with all other iike empowered.
SIGNATURE: ™) D7.0F410  456-267- 73/
Daa Diayw

e Prong 4



