2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000126370

1. Entity Narme

RAYMOND J. MAYERNIK, INC.

Principal Place of Business

4670 LINKS VILLAGE DR
UNIT D-201
PORT ORANGE FL 32127-3032

Mailing Address

4670 LINKS VILLAGE DR
UNIT D-201
PORT ORANGE FL 32127-3032

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90074 033 ***158.75

NI R

tst MOORE CRZE034 (10/05)
City & State City & State 4. FE| Nurmnber Applied For
90-0055012 Not Applicable
Zip Couniry 2ip Country " ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

MAYERNIK, RAYMOND J

1645 DUNLAWTON AVE
APT 3012

PORT ORANGE FL 32127-8968

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, fyped ar punted name of registered agent and life it applicatie

{NOTE: Registered Agent signalure required when reinstatng) CATE

9. Election Campaigr Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deleiz TILE [ Chunge £ Addition
NAME MAYERNIK, RAYMOND J NAME
STREET ADDRESS | 1645 DUNLAWTON AVE APT 3012 SREETADDRESS | Aot LAMKS VILLAGK TR, UNT D-20Y
oTy-sT-2P  |PORT ORANGE FL 32127-8968 or-sTIP | Penef THAET, Fu. 32129 ~303 7
TTLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-2IP CITr-ST-IIP
e I tales JTME L e e e e [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ ceete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-3T-2IP
TITLE [ pelete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Delete THLE [] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information

ndicated on this report or supplemental report is true and ace
of the corporation or the receiver or trusiee,erpd
it changed, or on an ith

SIGNATURE:

ate and thai my signature shall have the seme legal eftect as if made under cath; that | am an officer or director
a4 eyechie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

=2\~ AT Aldo-Zhe\D

{0 YKME OAGIGNING OFFICER OR DIRECTOR

Date Daytme Phonhe #




