2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # J91874 Apr 05, 2007 08:00 A
1- Gty Hame Secretary of State
THE MAYER CORPORATION

Principal Place of Business Mailing Address

1037 W MORSE BLYD PO BOX 915588

SUITE 325 LONGWOOD, FL 32791-5588 US

WINTER PARK, FL 32789  US

SRS

03302007 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
§9-2847923 Not Applicable
$8.75 Additional

5, Certiticate of Stalus Desired a Fee Required

6. Name and Address of Current Registored Agent

P ARCS Lo o DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The abave named antity Submils this statement for the purpese of changing ils registesed oflice or registered agent, or both. in the S1ate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgatira, yoed o oroled nama e regaicred agant nd tie [ apalkcatro, (MOTE: Reg g1a7¢d AQant kigaalure -eqra+cd whon romslalng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
fme 3]
NAME MAYER, HENRY D.

STREET ADDRESS | 2278 SPRINGS LANDING
CiTY.-s7-7P LONGWOOD, FL

TNE

KAME UOOO00E92308

STREET ADDRESS (4/13/07-80045-020 150,00
CIY-ST-2P

e

RAME

st s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2P

TME

KAME

STREET ADDRESS
Ciy-st-2p

nne

NAME

STREET ADDRESS
CITY-SI-7IP

12. | hereby cerlify that the informalion supplied with 1his filing dees not quality tor the axemptions contained in Chaplar 119, Fiorida Statufes. | further certify that the infermation
indicated on lhis repori or supplerngnial teporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an off.cer or direcior
of the corporation or Ihe recéiver stee ampowergy 10 execute this report as required by Chapler BO7, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with gllother like empowerad, 5 } ij
SIGNATURE: %fm qﬁb—lg gﬂbe HoS

G OFFICER OR DMECTOR




