2006 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P01000073405

1. Entity Name

MAPS 4 BIOTEC, INC.

Secretary of State

01-24-2006 90013 028 ***158.75

Principal Place of Business

4423 GLEN KERNAN PKWY E

Mailing Address

12620-3 BEACH BLVD #375

60006023

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32246 US
e e s AU AR R g

Sulte, Apt. #, ete. Sulte, ApL #, ete. 01102006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

59-3733311 Nat Applicable
Zp Country 4p Country §. Certiflcata of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Currenit Registered Agent 7. Name and Addrass of New Registerad Agent
Name

WALKER, JAMES V
217:PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH, FL 32082

1

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FLij Coda

8. The above narned entity submits this staternent for the purpose of changing Its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragatered agent and tia 4 appkcabla,

{NOTE: Reg=tirad Agard Signatre faqurad whin rensiating)

FILE NOWI! FEE'IS $150.00
After May 1, 2006 Feeo will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11

TnE PC ) etete TME [XChange [ Additian
NAME EVENS, RONALD P NAME

STREETADDRESS | 4423 GLENKERNON PKWY E smemmaoness | 49423 GLEN KERNAN FhwYE

ory-sT-20 | JACKSONVILLE, FL 32224 OITY-$T-2P

TME DS {1 Delete TME Bchange [ Addition
HAME BINCZAK, SALLY ANN NAME |3 VENS, SALLY Axnt

STREET ADDRESS | 4423 GLENKERNON PKWY E SREETADDRESS | j4494 glLew KER NAN PUwN €

orv-sT-2p | JACKSONVILLE, FL 32224 CITY-57-2P

AnE O petete TIE [ cCheange [ Addtion
NAME HAME

STREES ADDRESS STREEY ADGRESS

CITY-$7-2P ) CITY-SF-2P

TLE J betete e Ochange [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TLE [ peiste TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-aP CITY-Si-ap

TITLE O Defete TME Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-ST-2ZIP

12, | hereby certlfy thal the information supplied with this tifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is tue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or tnystea empowered to exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on ah mtachmmnh alt ouﬁ&
SIGNATURE: ()

SIGNATURE AND TYPED OR PRINTED NAME DF S!GNING OFFICER OR DIRECTOR

\J\A / RoaC °‘.°°i;’:\£34\; —(a




