FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000025552 Y g 04-16-2008 90018 027 ***150.00

1. Entity Narme
MAITLAND CIRCLE, INC.

Principal Place of Business Mailing Address o ]
P.0. BOX 40605 P.0. BOX 840605 Wm 4

MAITLAND, FL 32794-0605 MAITLAND, FL 32794-08605
i

e B R Y O DGR AVTE

Sunte, Apt. #, elc. Suite, Apt. #, aic. 01082008 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For

04-3621403 Not Applicable
Zip Country Zip Country " , $8.75 Additionat
5. Certificate of Status Desired | Fee Roquired
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATERS, KEITH R
369 NORTH NEW YORK AVENUE, 3RD FLOCR Streat Address {P.Q. Box Number is Not Accepiable)
WINTER PARK, FL 32789

City FL J Zip Code

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

SIGNATURE
. typad of prntad name of regisierd agent dnd e il spplicable. (NOTE: Registarad Agent sigrahue requied whan rensiating) DATE
#. Election Carnpaign Financing $5.00 Be
FILE NOWII FEE IS $150.00 : .UU May
Aftor May 1, 2008 rei wl?l Eg $550.00 Trust Fund Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 oelete YLE £ Cange [ Addition
NAME CALHOUN, MICHAEL D NAME
STREET ADDRESS [ P.Q. BOX 940805 STHEET ADORESS
CITY-ST-01P MAITLAND, FL. 327840605 CITY-5F-2P
TME O Delete YITLE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ CITY-ST-2IP
TILE £7 Dalete mE Cichange  [J Addition
NAME NANE I . ——
STREET ADDRESS STREET ADDRESS
Gry-si-2p CITY-ST-2P
TME [ petete TILE [JcChange [ Addition
RANGE NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST1-21P
TITLE 3 Detete TnE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TFILE 2 petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Crey-51-71P

12, | hareby cartify that the informatiog’ supptied with this fiiir? does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
I al report is true and accurate gind that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or sy,
of tha corporation or the rec or frustee erppowergd to execute
changed, or on an attachmgnt vithjan acdrofs, witt/gil othef ke

SIGNATURE:

S repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41408 4]-429-9204

-+

lmﬂtuﬂldsmmsnonvhﬂ&m@uwimmmmaoﬂum




