2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 08:00 AM

DOCUMENT # po1000026132~- ~ ] Secretary of State
1. Entity Name
MAYPORT MANAGEMENT, INC.
’—PFr\mpal Place of Business Mailing Address -
5001 PHILIPS HWY., 478 5001 PHILIPS HWY., #78
e o o 7 t {uﬂm m "m (wl "m mﬂ "ﬂ( “ﬂl Wl ‘W t{ul mllllmll u lm
2. Princyral Place of Business 3. Mailing Address
7SUi?6x Apt #, ElC.ii : - Suwie, AD #, &lc. 15t MOORE CR2EC34 (10/05}
Cily & Staje City & Stare 4, FEI Number Appuei Far
’ 53-3708895 H@gwm
o Country Zip Couniry §. Cedificate of Siatus Desired ] $8'75 Additonal
Fee fAequired
6. Name and Address of Currert Registered Agent . 7. Name and Address ot New Registered Agent

Name

gg&Mg‘_[?i?gs’ WE;;{BW : - Stieet Address {P.O. Box Number is Mot Acceplabie) o
JACKSONVILLE FL 32207

Gity FL ; 2ig Coda

8. The above named entity submits this statement, far the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and acce:
Ine chhpations of registered ageat.

SIGNATURE

Swgrat ra typea wx praed e of wegsierad agent mord o £ apeicaiie TROTE. Fgstered Agent eorsture required when canslang) DATE

" FILE NOWI! FEE IS $150.00
A Aﬁer May 1, 2008 Fee Wil Be sss,g
Make Check Payable fe Flotida Department qf §5,;te

et

g 8. Election Campaign Financing  $5.00 way©
Trust Fung Conrinutiarr. (] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s ) O oelete TLE HOODONS 50681 O Change  [J Ao
N DRUMMOND, KENNETH W e 05/13/06-80070-022 150.00
STREET ABDRESS | 5001 PHILIPS HWY., #7B T STREEY ADDRESS
CirsT-¢ {JACKSONVILLE FL 32207 . CiTY-S7-7
i O petete THILE D) Change T3 As
MAME NAME
STRELT ADDRESS STREE] ABDRESS
CRY-ST-71P oY -sT-IP
TLE 11 patete YiLE [l Change [ Addivne
Hasre NAME
STREES MJDRESS STRELT ADDRESS
CoY-§1-2IP €Y-ST- 20
TTLE 1 belee ME [ Chiange [ Additiar
NAME RAME
STRECT ADDRESS STRELT ADCRESS
CTY-§t- 20 CUTY-5T- P
TME £ petcte e O cCange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-51- 2P CIrY-ST-IF
THLE 7 Detete THE D Change [ Addilior
HAME NAME
STREET AGORESS : STREES ADDRESS
{ L5l ap CIY-$5-7IP

inthicaten on this repon or sunplefgntal repgay if true and eccurate and hat My signature shall hava the sams legal aitect as if made under oath, that | am an officer or director

12, { herelpy eeriily 1hat the inforation supplied Aih Bus Whing doss not quality for the exemplions contained in Section 118, Florida Stalutes. | further certify hat the nfarmalion
of the corperation or the receivyg A ustee [Fawerad t0 execuis 1his report as requirad by Chapler 807, Flarida Statutes; and that my name appears in 8iock 10 or Block 11

it chunged, or on an atlachme

/‘4 ES. with all athes ke empowesed.

SIGNATURE:



