2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # re70d9

1. Enmy Name

MAYERNA, INC.

May 01, 2006 08:00 AM
ecretary of State

Principal Placa of Businass

7206 103RD 8T
JACKESONVILLE FL 32210

Mailing Address

7206 103RD ST
JACKSONVILLE FL 32210

LR

2. Ponepal Place of Business 3. Mailkng Address

Suile, Apf. #. elo. Sutte, At #. elc. 15t MOORE CR2ED34 (10/05)
City & Siaig City & State 4. FEI Numper Apphad far
o 59-3005157 Mot Apphicat.
Zip Counley Zq Countsy 5. Certiticate of Status Deswed ] 58'75 A.damonal
Fee Required
o B N & N‘;EE énid;ég&}ess ot Current Registarad Ageﬁt Il 7. Name and Atdress of New Registered Agent
Name

{SAAC, FRED C.
2468 ATLANTIC BLVD
JACKSONVILLE FL 32207

Street Address (PO, Box Number is Not Acceptabla)

City

0

he obhganons of regestared agant e

SIGNATURE

8. The :at\oveﬁnamodiénﬁty subimits s statement for the purpose cf changing s registared office or registered agent, vr both, in the Stete of Flonda. ) am familiar with, and accoot

Lriparka®. PR o DG nae O regsisred ApeN end o A aprlcatie

MOTE Rcuwslcm-d Agect sgnatung moanicd when enstalagh DATE

FILE NOWI FEE IS §150.00° .~
After May 1, 2006 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Plection Campaign Fnancing
Trust Fund Congbotion. []

10, OFFICLRS AND DIRECIORS 1. ADDITIONSCHANGES TO DFFICEAS AND DIRECTORS IN 11

119 . - _ _ AUVHRIRSILnANLS 1o Lk o
g D [ peite TLE ohange 3 Addiiion
HAME TAAZIEH, FISAL - _. AN .
C-SE-IP {JACKSONVILLE FL - CITY- §5- 2P Sy L
TRE O pelete i {1 change T3 Additlen
HAME HAME
STREET ADDRESS SIR(L( ADDRESS
Guly- 58 ay TiTY-S1-2F
{1113 7 petete MLl 3 Crange ] Addition
NAME NAME
STREST AEBRESS STREL: ADDRLSS
CHFY-ST-TF 7Y -S1-21P
THLE T3 potete fLE I Chamge  [J Addivon
NANE HaNE
SIREE ) ADDRESS SHAC(T ADDRESS
CiY-$5-I0F G- St 1
TTE 3 oot e O Change {3 Additian
NAHE NAME
STREE{ ADDRESS STREET ADCRESS
city-Si- 2P oY - 5T- 70
wmu 7 Detete TUTLE O Charge ) hadilion
NAE BANE
Slint | AODNESS STREE} ADDRESS
Ciy-51-dp CHY-51-21p

it changed, or on an atiachinent with an address, with &l other kg empowerad.

SIGNATURE:

AME OF SIGHING OFFICER OR RECTOR

12. § hereby ceruly that the nfcrrmalion supplied with s liling does not qualiy for the exemptions contamed in Seclion 119, Flonda Statttes | further cartily thal the infarmation
ndicatad on (1S report or supplemental repon is true and accurate and fhal my signature shall bave the same legal effect as If made under oath, that t amt an alhcer or direclor
of the corporayon of the receiver o trusiee erppowered to execule this repdarl as required by Chapler 607, Flonda Staiutes; ang that my name appears in Skack 10 or Block 11

Pl



