2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J91874 -

1. Entity Name

THE MAYER CORPORATION

Principal Place of Business Mailing Address
1031 W MORSE BLVD PO BOX 915588
SUITE 325 LONGWOOD, FL 32791-5588 US

WINTER PARK, FL 32788  US

0 A

01042008 No Chg-P CR2E034 {11/08)

Jan 08, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e Foed For

59-2847923 Not Applicable

O  $8.75 addiional

5. Certificate of Stalus Desired Foe Roquired

8. Name and Address of Cumrent Registered Agent

%:ES%;:EEEYLRNDING BLVD, DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierec agent, or both, in the State of Flariea. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printid name of regmsered agant isd bitie | apploable, (NOTE: Regisiarad Agert mgnatuse requred when rensising) DATE
FILE NOWiIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $350.00 Trust Fund Coninbution. O Added to Faes
10. OFFICERS AND DIRECTORS ]
TINE D
NAME MAYER, HENRY D.

STREETADORESS | 2278 SPRINGS LANDING
CY-S1-2P LONGWOOD, FL

— UO0O0OTTR4SE
TR ADORESS 01/08/03-80032-021 150,00
CY-ST-29

TINE
NAME

plorio DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TIRE

NAME

STREET ADIAESS
CITY-87-2P

TIME

RAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 19, 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
rustee empowerep 1o execuie this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 i

an address, with g/l other like emppwered., .
Jan o¢ o1 o) 6be o3b

Daytne Phone #

of the corporetion or the receiver
changeg, of on an atiachment

SIGNATURE:

M)ﬁﬂmmqmmmmeawmmmm




