FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # K83921 04-07-2008 90040 040 ***150.00

1. Enlity Name

MAPLE ASSOCIATES, INC.

Principal Place of Business Mailing Address
8950 DR MLK ST NORTH PO BOX 55368
STE130 SAINT PETERSBURG, FL 33732

SAINT PETERSBURG, FL 33702

1384 - 54th AVE NE

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 {12/06)

Clly 1t City & Slate 4, FEI Number Applied For
st %EEFERSBURG L 65-0129968 Nat Applicable
32;)7 03 ljflgxgiry “p Country 5. Cerlilicate of Status Desired 1 ?i‘zglﬁl‘_j;"“ona'

- ———f-Namc and Addiess of Curieni Rlegisiered Ageni - 7. Name-and Address of New Registered Agent ==
Name
WINEHRENNER, JACK M CORRECT SPELLING JACK M WINEBRENNER
8950 DR MLK JR ST N STE 130 Sireet Address (P.O. Box Number is Not Acceplabte)
SAINT PETERSBURG, FL 33702 1384 - 54th AVE NE
Ci -
8T PETERSBURG FL | %78

8. The ahave named anlily submils this siatement Ier the purposa ol changing its registered office or registered agent. or both, in Ihe State of Florida. | am familiar with, and accept
the obligations nf registered agant

SIGNATURE
SHLe, pet] OF pritted A e F regisiened g el ke s Lopkcahie HIOTF Regidic 01 ANELE SKIN 6 golror v rorniaieng) DATE
FILE NOWIll FEE 1S $150.00 9. Elgction C_ampmgn ﬁnancnng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Truet Fund Contribution. O  AddedtoFees
106. QFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
HILE Ds 77 Dekete e K Grange 7] Aduition
NAME DYSERT. TERRY G NAME
SIREELADDRESS | 2442 N, PENNSYLVANIA simeciass (508 SE OSCEOLA ST #3
CilY- S 4P CRYSTAL RIVER, FL 34428 CHY-51-4P STUART FI, 34994
e [ Delele IHE [ Change  [] Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CilY-51. a9 Ciy-S1-0P
TS [ neiete oy DGhange 7 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-S1. 49 GIEY S 2P
iHLE O Cetels HILE [ Change [ Addition
NAME NARE
SIHEE] ADTRESS STREET ADDHESS
CHY-81- 4P GITY-51-21P
WILE [ netete 1Lk {J Change ] Addilion
HAME HAME
SIREE ] ALTRESS SIRLET ADDRESS
CHY 51 4P CITY T 2P
1LE 3 Delete TELE {Jchange [ Addition
NAME HAME
STRELT ALLIRESS STRLLT ADDRLES
oHY 5148 CITY ST AP

12. 1 hereby cartify thal the information supplied with this fling doas nol gualify for the exemplions contained in Chaptar 119, Florica Statutes. | further certity that the information
mdicaied on this reporl or supplemental report s rus and accurale and thal my signature shall have the same lega! effect as il made under oath: that | am an officer or direclor
ol the corporalion or Ihe recaivar O lrusiee anpowerea 1o execute this report as required by Chapter 807, Florida Staiutes: and Lhat my name appears in Block 10 or Block 11

changedd, or on an allachment with an address, with all gther like empowerad
ERRY PYS Sy log
SIGNATURE: e
ATUR

727/327-1256

Date Daymrg: Phore ®

E AND OR PRINTED NAWE ZfF SIGNING OFFICER OF DIRECTOR




