FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

DOCUMENT # J18882 30 04-24-2006 90372 025 ***150.00

1. Entity Name

MAP MASTERS, INC.

Principat Flace of Business 1at & Sf, i10 Mailing Address LOLE\J < ) B 0“ 3 0 2 5 2
26 WUNNERSIVAVE 72 0" ) o (610 SE 170 LONGWEED
CAINESWHEE-F-32661 LS THE VILLAGES, FL 32162

Yhe VicGes i 3o

R R AL TR b

01072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pyrom. I

59-2684029 Not Applicable

$8.75 additional

5. Cerlificate of Siatus Desired O Feo Roquirad

6. Name and Address of Current Registered Agent

Aol DO NOT WRITE
S AINESVILLE, FL 32609 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda | am farmibar with, and accep!
the obligations of registered agent,

SIGNATURE
Signatre. fyped o pNted name of regrsierea agent and itle it applicatie (NOTE Regisiereq Agent signaturd requJen whon renslahag) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS [
TLE PD
NAME HOWE, DAVID A

STREET ADDRESS | 7610 SE 170 LONGVIEW LN
CHr-si-2ip THE VILLAGES, FL 32162

Tmg STD

NAME HOWE, KATHRYN B

STREET ADDRESS | 7610 SE 170 LONGVIEW LN
CITY-57- 2P THE VILLAGES, FL 32162

Titte VP
NAME HOWE, ANTHONY
SIREET ADDRESS | 6736 CALISTOGA CIR

CITY-5T-2iP PORT ORANGE, FL 32128 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

MAME

STREET ADDRESS
Cily-$7-21P

THLE

NAME

STREET ADDRESS
CI3Y-S1-Zif

12. {hereby cerily that the information supplied with this !iling; does not quatify for the exemptions contained in Chapter $19, Florida Statutes. | furinar ceraly thal (he infermanon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an oificer or director
of the corporation or the receiver or trusiee empowered 1O execute this report as required by Chapter 607, Flonda Statutes, and that my name appears 0 Block 10 or Block 111
changed, or on an atlachment with an address, with all other like empowered. 35; _15' 4_? ._74

Kamreuo gJﬂb (e 41506

IGMATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty

SIGNATURE:

Daywme Phang #




