i W | FILED
2006 FOR PROFIT-CORPORATION Feb 22,2006 8:00 am

o

ANNUAL REPORT Secretary of State

DOCU MENT # PO00000337 1 4 02-22-2006 90016 014 ***150.00
1. Entity Name
MAITLAND SPRINGS, INC.
Principal Place of Business Mailing Address ]
2200 LUCIEN WAY #333 2200 LUCIEN WAY #333 ) eyl
MAITLAND, FL 32751 MAITLAND, FL 32751 TGy T
TS v e WACIEARIAMERY A
Suite. Apl. # etc. Suite. Apt. #, el. 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3654242 Not Applicabie
Zp Country Zip Country 5. Cenrtificate of Status Desired | ?8'75 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FESS, MICHAEL D
2200 LUCIEN WAY #333 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751 )
' City FL I Zip Code

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

SIGNATURE ' ZRN
<. Signaiure, lyped of prinied nama nrmqig'l?red agent ana e if applicahle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOWIl FEE IS $a° 'oo 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 FGGQQIPG\ 550.00 Trust Fund Contribution. a Added to Fees
-~y 8y "‘.“‘ K
AR
10, ' *OJFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dy o R O bete T [JGhange [ Addition
HAME JAFFEE, CABOT L"8R. NAME
STREET ADDRESS | 2200 LUCIEN WAY #3233 ; STAEET ADDRESS
cy-st-2iF | MAITLAND, FL 32751 CITY-S7-2P
e D ! [ Delete TME O Change [ Addition
NAME CALHOUN, MICHAEL D NAME
STREET ADDRESS | 51 OAKLEIGH LANE STREET ADDRESS
CITY-ST-2%P MAITLAND, FL 32751 CITY-ST-ZP
Tme D O oerete TITLE [ Change  [J Adeition
FESS, MICHAEL D NAME
2200 LUCIEN WAY #333 STREET ADDRESS
MAITLAND, FL 32751 CiTy-§1-1p
[ pelete TILE [T Crange [ Addition
: NAME
i P STREET ADDRESS
CITY- §T-2:P ‘ CITY-ST-2P
TITLE T pelete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE O vetete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the Wr trusiee empowered to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 0 or Block 11 if

.

changed, or on an attachmepft w Iaclcﬂe , withall otheptike Smpowered. 407
SIGNATURE: f . f z / v/ m;Z//? /0‘ (27 F0

Dayima Phane #

s

X

ND TYPED OR PRINTED NAWSIGNINO OFEJCER OR nm?ln
y . PRy ZJA‘) £l




