2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 05,2007 8:00 am

DOCUMENT # P00000085857
vt Secretary of State
M.A. 65 INC. (03-05-2007 90053 003 ***158.75
Principal Place of Businass Mailing Address
358 W STORY RD 358 W STORY RD .
SUITE B SUITE B
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ole. Suite, Apl. #. clc. 15t MOORE CRZ2E034 (10!05)
Cily & Slale Cily & Slale 4. FEl Number £9-3706185 Applied For
Not Applicable
2P iy Couniry - " Zip Couniry 5. Certificate of Status Desirod E/ Ei'gfq;:’;&ﬁma'
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Namo
ADKINS, MARQUETTE
1630 E. BAY ST. b Slroel Address (P.O. Box Number is Nol Acceplable)
WINTER GARDEN FL 34787
RN o
I | City FL | Zio Codo

8. The above nafned eﬁ!ifv submits this"sfalement for lhe purpose of changing ils registored office or registared agent, or belh, in the State ol Florida. | am familiar with, and accept
the cbligatiofis of ragistered agent.
i " KL .'. R
Sy
SIGNATURE = =

Signature, typed € prmley namy of n:r;isllmm ayenl anu Wie r appheasle. (NOTE Registored Agent skanture eqi e when toimistahng LA

FILE NOW!!! FEE IS $150.00.1
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t CEOP [ peatele nm 7] Change (] Addilion
NAME ADKINS, MARQUETTE NAME

sTnEeT Anneess | 1630 E. BAY ST. SIALE] ADDIY 5%

CINY-51- 2P WINTER GARDEN FL 34787 By sl AP

1 VP O pelele fiikt [ change [ Addition
NAM! BONABY, ELIZABETH C NAMI

STRFES ADDRESS | 2211 S. E. 8657 SIRH T ADORG 55

Cny-s1-/IP QCALA FL 34480 Y 81 7P

e TRES ™ Detete it [ change [ Additicn
NAML ADKINS, J. D. SR. NAME

SIREE) ADDRESS | 1630 E. BAY ST. STRFETADDRESS ~

CIny - sl- 2P WINTER GARDEN FL 34787 CIry s1 AP h

niLe O pelete nn [ Chamge [ Addition
HAMl NAME

SIRELI ADDRESS SIRIE I ADDHE S8

CIY-ST- P oIy siap

itk 1 Delele I [J change [ Addition
NAME NAM

STRFF T ADDRESS ST0E( ADDR 55

Gy s1-7p Ity sl Ak

E [ Delete e [ Change  [T] Addilion
NAME HAME

SIFFET ADDRESS SIRELT ADDRESS

CIFY-S1-JIP Iy ST 2P

12. | hareby cerlily that Ihe informalion supplied wilh Lhis filing dogs not qualily for the exemplions contained in Section 118, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver QI lwstee cmpowared 16 exocUrE this-raport as required by Chaplor 607, Florida Slalutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an & Ml with an addross, with all other like omp‘gt%ntd\

SIGNATUR — A= 230 1  HuT-S4-¥57Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Data DEWWM.‘ Phiora ¥




