2007 NOT-FOR-PROFIT CORPC

FILED
Apr 12,2007 8:00 am

ANNUAL REPORT | 2
DOCUMENT # Nosooooos023 = - ecretary of State
1- Enilty Namo 02-27-2007 90013 016 ****61 .25
MAIDEN'S PUB ASSOCIATION, INC.,
Principal Place ol Businass Mailing Addross
11206 SHADY GLEN DR 11206 SHADY GLEN DR
B e LT AT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, lc, Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slate Ciry & Stae 4. FEI Numbar Applad For
Sl -fsk(3 25 Nol Appicato
2ip Country Zip Counlry 5. Certlicalo of Status Cosired O ?S;;s Adeitional
€. Name and Address ot Currert Registered Agem 7. Name and Address ot New Regisiared Agent
Namo
LANGSTON, BRYAN M Strapt Address (P.O. Box Numbar is Not Accoplabla)
11206 SHADY: GLEN DR
JACKSONVILLE FL 32257
: City FL ' Zip Code

8. Tha abovernamad antity submils this slatoment lor the
Iho obligations of rogistored agent.

rpose of changing its registered offico or regislored agent. or balh, in tho Staie of Florida. | am lamiliar with, and accepl
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INGIL Rorgiered Aent Lirmiura mn srca a-ian senglniimg

DANE
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W

“G1LE NOW: FEE 16 $61.25

9. Eloction Campaign Financing $5.00 May Be Make Check Payahle to

. ,Pue By May 1, 2007 Trust Fund Conu:m'nion. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DiFlECTWN 0
s P O Dctete it O [ Crene [ Adiion
HAME BROWN, THOMAS J NAME
STITIADDRLSS | 97 SPRING ST. STRECEAQDHESS
on-sk-aP | ST, AUGUSTINE FL 32084 ciy s /w
unr VP . 0 tetnte nmn Ol [hane [ Addilion
WAME LANGSTON, BRYAN M NAMI
SIRFLIADDRESS | 11206 SHDY GLEN DR SIRI{TADIHESS
G s1-AP | JACKSONVILLE FL 32257 v st
(1T & ’ ) "0 oelete i Dl n_ - T BTame Tl Agwtion |
NAY VANDIVER, MARK T NAMI
SIMTADDHLSS | 11206 SHADY GLEN DR SIU AR SS
Ly S1- A7 JACKSONVILLE FL 32257 GV s P . L
™ 5 7 Detete i p‘u A_ 3y O] Additian
Ak PHILLIP, REED M HAME
STRELT ADDRESS 5757 ANTOINETTE LN SIKTL ] ADDHESS.
CIIY-51- 21k JACKSONVILLE FL 32244 oy siap
i D oclete i [JCtunge ] Acdition
NAMY NAMI
STRIL T ADORESS SIRHL | ADDROSS
Cify-51-fp Ly S dR
e O Detete mi [ change [ Addition
HAME NAME
SIRTF T ADDRESS SIRFE|ADDHESS
CIre-st- 21 CITY KT 4P

12, ! heroby corlily Ihat tho inlormation supplicd with this fiing does nol qualify for he axemptions contained in Soclion 119, Florida Stalutes. | lurther cerlily thal (he information
indhcatad on his roport of supplemental report is lrue and accuralo and thal my signaturo shall havo the same legal elfecl as if made undar oarh: thal | am an ollicer o direclor
ol the corperation o 1ho recoiver ar rusiee empoworad 10 oxocute this report as roguired by Chapier 617, Florida Stalules; and (hal my namo appears in Block 10 of Block 11

if changed. e on an atlachment with an address, with all other like empowarod.

SIGNATURE: é%%/ A/F_Q‘S'/éiz

TYPED OR

FICER OR O'RECTOHR

Nne [ ytivg Photw #




