- : FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT S : e
DOCUMENT # P02000025552 ecretary or Sdtate
02-22-2006 90016 013 ***150.00

1. Entity Name

MAITLAND CIRCLE, INC.

Principal Place of Business Mailing Address

P.0. BOX 940605 P.0. BOX 940605
MAITLAND, Ft 32794-0605 MAITLAND, FL 32794-0605

S\ L R

—— | .5 [

01062006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE i

04-3621403 Not Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

WATERS, KEITH R S o ; ~- ' :
369 NORTH NEW YORK AVENUE, 3RD FLOOR s . DQ NOT WRITE

WINTER PARK, FL 32789 oo : INTHIS SPACE

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

SIGNATURE

Signatura, lyped o grinted name ol regisiered agent and Litle it applicanhs. (NOTE: Registered Apen signatura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will. be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCORS |
TITLE D o o .
NAME CALHOUN, MICHAEL D : - P L

STREET ADDRESS | P.O. BOX 540605
CITy-ST-29 MAITLAND, FL 327940605

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME ‘ ’ . A -
NAME

i s . . DO NOT WRITE

+

NAME
STREET ADDRESS
CITY-ST-ZIP

.7 IN-THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T7-21IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
i te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiyer or trustee empowered to exes
changed, or on an anachn77m] add?pszallyer life empowered.
SIGNATURE: L Fw '2,!3 Jé(a Yo b29 ?30\L

HEN, le D TYPED OR PRINTED NAME GNING OFFICER OR DIBECTOR Date Daytime Phone #

i Ol st A
C (=9 e I




