2005 FOR PROFIT CORPORATION FILED

A ANNUAL REPORT (AR) ] Aug 02,2005 8:00 am

DOCUMENT # 14407 Secretary of State
of¢ e of¢
MAPPCO, INC. 08-02-2005 90032 035 150.00
Frincipal Place of Business Mailing Address
2240 0TH UE THOMAS DE SANTIS :
U 1563 CR 309/P.0 BOX 127
FoaT g AR N AT
2. Principal Place of Business 3 Ma_iHng Address
MAPPEDS /48 : ]
Suile, Apt #, etc. Suite, Apt. #, etc. - Ind MOORE CRZED34 (5/05)
el W.sioe Rb 84 :
City & State © ik & State I 4. FE! Number Applied For
AV IE. ﬁ_ . 59-2719397 Not Applicable
2% Country ] Zip | Countrv 5. Certificate of Status Desired O $8.75 Additional
/ y é@wwb - - - , 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Ageﬁtﬁl o B 7. Name and Address of New Registered Agent
- - Name
?SESSSASI;?&);HOMAS Street Address (P.0. Box Number is Not Acceptable) .
P.O BOX 127 '
GEORGETOWN FL 32139
City FL Zip Code

8. The abeve named entity submits this statement for the purposg of changing its registered office or registéred agent, or both, in the State cf Florida. + am familiar with, and accept

the obligations of regisiered agent. &
SIGNATURE \Vjéﬂ/ i

SigRatute, typed of piinked name o(:sgsreuen'agyﬂnd tdle i applicablo /1'4(»3/015 Rogistarad oo signatute requied when (einstating) DATE
. FILE NOW!!! FEE IS $550.00 5.607.183(2)(b). F'.S.‘ al!ows for the watver 9f the $40000 9. Election Campaign Financing $5.00 May Be '
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [  Added fo Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. E/ J
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 15
e - P [ Delete TILE [ Charge [ Addition
HAME DE SANTIS, SUSAN NAME
STREET ADDRESS | 1563 CR 309/P.Q BOX 127 STREET ADDRESS
ony-st-gp | GEORGETOWN FL 32139 CIY-§1-7P
TLE VPD [ pelete TLE [T Change ] Addition
NAME DE SANTIS, THOMAS NAME
STREET ADORESS | 1563 CR 309/P.0 BOX 127 STREET ADDRESS
CITY-ST-2IP GEORGETOWN FL 32139 CITY-ST-2IP
TiE ] nelete TILE [ change |3 Adciition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
me ) O pelete TILE £ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y. S7-21P CHY-ST-2P
TITLE 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-2F

12. | hereby certily that ihe information supplied with this filing does not qualiy for the exempiion stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmgnt with an adtr:lr s, with allgther like empowered. P 25/‘%
SIGNATURE: ZWW & L %ﬁfsrbszw 775 {/2[@/05’ sz

SIGNATURE AND TYPED DRCPRINTE]D NAME BF SIGMING OFFICER OR DIRECTON Daytroa Profle 4




