2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000102307 Mar 24,2005 08:00 AM
1. Entty Name , - Secretary of State
MAYBIN ADMINISTRATIVE SERVICES, INC.
Principal Place of Business © Maling Address o
320 SPIDER LILY LANE ’ PO BOX 112169
NAPLES FL 24119 = - NAPLES FL 34108
2. Principai Place of Business™ " | 3. Mailing Address - ”“ m ] I I]) "l]] Il]“ll‘l”‘l‘ "Hl”l]l“ lll,”lllm “ Ml
Suite, Apt. #, ete, T SBuite, Apt. #, etc, ) 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FE{ Number ) Applied For
N _ L _ 5§9-3754900 Not Applicable
Zip Countyy ap Country 8. Certificate of Status Desired M ?g;gg}ﬁg;;““"al

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Narne . "
OATES, MARC F

10001 TAMIAMI TRAIL NORTH STE 119 Straet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 — —

City o FL FpCode

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

SIGNATURE — -

Signalire, l\,'bed of ém-ﬁh% ot rEg}sié:éd agant and lils i apphoable (NO‘I‘E Regislated Agant sighalurs raaurrnd when remstating) N DATE
PR il bl Rl e T N y
Hy : ]
FILE NOW!! FEE |S_ $150.00 .. . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00. _ TrustPund Contibution” [0 Added to Fees
Make Check Payable to Florida Department of State
10. = DFFICERS AND DIRECTORS e K2 il ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ palete WL £ Change [ Addition
HAME MAYBIN, MELCDY L NAME
STRELT ADDRESS {320 SPIDER LILY LANE STREET ADDRESS
CITY-57-2P NAPLES FL 34119 _ CITY-8i- 7P
TITLE o - Cloests [ rte o - ~  Clthnge ] Adgin
it i . HOn000z74 742 Lj
A P Yo e o iy

STREET ADDRESS STREET ADDESS I.J"J. cm4. DS BUHL? Dl S L -,.JB.TE;
STy §T-IP CUY - §1- 2P
it - Dloests  f 1mr ' Tchage  [JAdeitian
NAME NAME
STREET ADDRESS STRELT ADURESS
GITY- 57208 Y- §7- 21
TITLE T N T pelete ) wWiE ) i Chantje - [7] Addition
NAME NAME
STRLLT ADDATSS SIRFET ADDRESS
CITY-ST-7IP - Y- 57219
i o T Dodes o ~ DiChage  [JAddtion
NAME NAME
STREET ADERFSS — - STREET ADGRESS
CIVY-ST- 2P R
s S 7 Celete T ' TJchange [T Addltion
NAME NANE
SIREET ADDRESS SIREET ADORESS
GItY.ST-2iP LIfY-S1- 2P

12, | hereby certily that the information suppiied with this fing does nat qualily for the exemption stated in Section 112.07[3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or tristee empower'eﬁi ta axecute this report as required by Chapter 807, Florida Statutes: and thaj my 7 appears in Block 10 or Block 111if

changed, ¢r oh an attachment with an edd: like empowered ﬁ
A5 (3A)235 (1
odw 7 L

Digfla Phona &

-

SIGNATURE:




