FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000050378 03-27-2006 90271 009 ***150.00

1. Entity Name

MAP ENTERPRISES OF BREVARD, INC.

Principal Place of Business Mailing Address
20371 SIERRA ST. 2031 SIERRA ST.
MELBOURNE, FL 32935 MELBOURNE, FL 32935 5 0 0 0 5 79 2
T v AR MDA
2825 JuscAlor O 2825 TUSCARRA Cr
Suite, Apl. #, etc. Suite, Apt. #, stc. 01222006 Chg-P CR2E034 (11/05)
Cily & State ] City & Slate B 4. FE! Number Applied For
MeLPovene  FL iN. MELBoverNE, FC 59-3723019 Not Applicable
Z% 2904 COF/T:; A Z!% 2q0d Cﬂ“g & 5. Certilicate of Status Desired | Eg;g’qﬁiﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
EVANS, PAMELA W Pa mc()fL,A - EVANS .
2031 SIERRA ST. Street Address (P.O. Box Number is Noi Acceplabie)
MELBOURNE, FL 32935 Ze2 s TUSCAROEA CX .
i -
Y W MELmouR ME FL | %2859 oal.

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

SIGNATURE
Signature. lyped or printed-name ol registered agent and utle if appecable. {NCTE: Registered Agent signature required whan reinstating OATE
FILE NOWI!! 'FEE1S:$150.00~ 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE (»} o A Delete TILE CEC, DieTo2 [ Change [ Addilion
NAME EVANS, PAMELAW ~ NAME PamiElA . EVAAIS
STREET ADDRESS | 2031 SIERRA ST. STREETADDRESS | 2 2245 TU Scad oA CF
grv-s-zp | MELBOURNE, FL 32935 Ty -S1-2P - MEIL BoORNE, FL- 224904
THILE ) Dekets me ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-53-2IP CITY-ST-ZIP
TIILE [ Detete TIILE QO change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciry-si-2p
THLE ] Detete e [Gchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE @ Detete e [ Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
(13 O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eliect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Fame b v .Sva.. o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vy o . Date Daytame Prcne #




