-~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

A000

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

+ DIVISION OF CORPORATIONS

FILED
0D MAY [0 PM 2:08

DOCUMENT # T 25GbS
1. Corporalion Name

MAin  SAres | INC.

SEORETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

ISYo2L N, NCGraskp Ac
- 3T1-% 3
LWwT?, Fo 339

Maiting Address

o

ISYoz N.Negrasks AL

Lot B S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

o} |24 [ 198k

Principal Place of Business 2a. Mailing Address

4. TE| Number Applied For

e _ 59-“’1'46:\ ol __

| Nat-Apglicable

[

23]

Trust Fund Contribution

- Suile, Apl. #,elc.” Suite, Apt. #, etc, itiona
P 5. Cerlifcate of Slalus Desired [ $8.75 Adaiional
22 m Fee Required
“l City & Stale City & State 6. Election Campaign Financing 0 $5.00 May e
3

Added lo Fees

Zip -Country Zip

l;] Personal Property Tax,

Country 8. This corporation owes the current year Intangible

Oves

[INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TEmPKm\' STEven
o3  Toaty Mg M\'m
TA~Pa y U Ve

81| Name

82| Street Address (P.O. Box Number is Nol Acceplable)

83

84| City 85| 2ip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and £07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ifs regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE :

Sigrature, typed of printed namae of regislered agenl and lio # applicable. (NOTE: Regsstered Agent snature raquirnd whes renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN t2
TILE D [ DELETE 11Tme [Change [} Addilion
NAME TEmMPKN, STEEN . 1.2 NAME
swieTADDRess| 11003 foteyt el PR vE 13 STREET ADDRESS P T T e e e I B P
avstze | VRenPA, B 332 JACITY-ST-2P <500/ T0- - 01008022
TME = U DELETE 21 TME sakxl0, 00 AEaswbE  Ohbdion
HAVE PatLiats Lo, Recco 2210ME
swersooness| IS0 M. Ne BrAseA A o) 23 STREET ADDRESS ,
CiY-ST-2P W, A 33 SNYy-— — - - - — jeCivstae | 7T T T Tt T -
TITLE [0 DELETE LITITLE CiChange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S1-2p . 34.GITY-ST-ZP
TINE [ DELETE LATILE {CJChange [T} Addilion
NAME 4. 2NAME
SINFET ADURCSS A3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
THILE (3 ceLETE 5.1 TITLE [C)Change ] Addiion
NANE 5.2 NAME
STREEC ADORESS| 5.3 STREET ADDHESS
CIY-$1.2P 54 CITY-ST- 2P
Tme [ oELeTe 6.1 TILE ClChange 7] Addrion
NAME 6.2 NAME s P
STREE T AIDRESS 6.3 STREET ADDRESS
CITY-5T.21P B4 CITY-5T-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the inlareation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal 1 am an

officer or direclor of the ¢cgrpQration

Bleck 12 or Block 13 if

SIGNATIUIRF:

receiver of tnustee empowared to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
ded, of' on arf attachment with an address, with all other like empowared.

gecERR B EHY

CR2E



