2007 FOR PROFIT CORPORATION

ANNUAL REPORT

+

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # P02000126370

1. Entity Name
RAYMOND J. MAYERNIK, INC.

05-21-2007 90056 011 ***158.75

Principal Place of Business Mailing Address q U 1 Lear3V
4670 LINKS VILLAGE DR 4670 LINKS VILLAGE DR
UNIT D-201 UNIT D-201
PORT ORANGE, FL 32127-3032 PORT ORANGE, FL 32127-3032 :
B A B 0O
Suite, Apt. #, elc. Suite, Apt, #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0055012 Not Applicable
Zip T Country Zip Country e 5 $8 75. Additional «
5. Cenificate of Status Desirec E/ Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o — \(
MAYERNIK, RAYMOND J fenymonmn  J1 Mayean

1645 DUNLAWTON AVE
APT 3012
PORT ORANGE, Fl. 32127-8968

4
‘

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

Al IO baples Viinee DO
LY - Gok

City Zip Code

3272

FL

Youce Tuler

the obligations of reglsiered agent.

S|GNATp"RE \~ &

8. The above.named entity submits this statemgm far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- Ol

g - o

- Signawre, lypadEr pi nameol reggjed agem &m @1 upphc_‘EbTe--..____

(NOTE: Registereo Agent signature requirad when reinstanng)

DATE

FILE NOWII! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [J change {7 Adoktion
NAME MAYERNIK, RAYMOND J NAME

STREET ADDRESS | 4670 LINKS VILLAGE DR., UNIT D-201 STREET ADDRESS

CITY-8T-21P PORT ORANGE, FL 321293032 CiY-51-21P

IMLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

orv-stae | - - CiTY-ST-2P

TITLE [ Defete TILE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDAESS

CIvr-81-21P CrY-ST-2P

TITLE [ Delete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TMLE [ pelete TITLE » [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemantal report is ffu
of tha corporation or the receiver or frustee el
changed, or on an attachment

-

/wyn addr

gaccurats an
ed 10 execute thi
aII dther ke’ empbw

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am an officar or director
epog as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

e R

S5-/H -3

SIGNATURE: _‘J

Date Daytme Phone ¥




