FILED

Apr 25,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-25-2007 90170 021 ***150.00
 DOCUMENT # K83921 g
1, Entity Name 1915
MAPLE ASSOCIATES, ING.
‘ 0080130
Principal Place of Business Mailing Address 4
8950 DE MLKIR ST N STE 130 8950 DE MLKJR ST N STE 130
SAINT PETERSBURG, FL 33702 A492 L
o SAINT PETERSBURG, FL 33702 i
e e L R e I EATERTA R ERERARAT
8950 Dr MLK ST NORFH PO BOX 55368
STE 130 Sulle. Apt. #. etc. 04182007  Chg-P CR2E034 (12/06)
Ciy & State ity &, 4. FEI Number Applied For
ST PETERSBURG FL §¥“*PBfersBURG FL e 6 bopieare
2:2337 02 UCSDK?W 5%7 132 %ognl‘;ry 5. Ceniticate of Status Desired | ?eae.;i‘r:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WINEHRENNER, JACK M
Street Address (P.O. Box Number is Not Acceptable)

8950 DR MLK JR ST N STE 130
SAINT PETERSBURG, FL 33702

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signae, et o Froted name of reqisiened agent Ars ille # appkcatle (HOTE; Regae-es AGETT MEIALIE TECUHED When 1air S1aING ) 1014
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. O Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO CFFICERS AND DIRECTORS IN 11

THLE DS 3 Delele TILE & Change 3 Avdition
HAME DYSERT, TERRY G NAME

sireer wopess | 2442 N Pennsylvania smecsooress | 2442 N PENNSYLVANTA

CIiY-§7-2P Crystal River FL 34428 Y- S1-2p CRYSTAL RIVER FL 34428

TITLE [ pelete TIILE [ Change ] Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

TILE O pelete TITLE [ Change [T Addition
HEME NAME -

STREET ADDRESS STREET ADDAESS

CiTY-51-21p CITY-57-2IP

HILE £ Delete TLE [ Change ] Audilion
HAME NAME

SREET ADDRESS STREET ADDRESS

oy sr-oe Y. ST-2

TiTeE [J Delete TiMLe D Change [ Acdilion
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-S1-7F CY-§1-7F

TE [ tetete ME O change 3 Aagition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CHY-S1-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | turther certify that the informalion
indicated on his 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 oflicer or director
of Ihe corporalion or the receiver or truslee empowered jo execute this report as required by Chapier 607, Floridz Statules: and that my name appears in Block 100r Block 11 if

changed, or on an atlachment with an addrgas. wilh all other like empowered.

SIGNATURE: TELRY G DYSERT PRLESIDENTE_I’//X/W 3/2-753-5125¢w

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Prone §




