2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000126370

1. Enhly Name

RAYMOND J. MAYERNIK, INC.

Frircipal Place of Business

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

haiting Acldress

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

2. Prncipal Place of Businass - No PO. Box # 3. Mailng ddcross

Suile. Apl. #.a1c.

FILED
Feb 04, 2008 08:00 AT
Secretary of State

UM AR

MAYERNIK, RAYMOND J
4670 LINKS VILLAGE DR
UNIT D- 201

PONCE INLET FL 32127

Suite. Apl #. ete. 15t MOORE CR2E034 (10/07)
City & State City & Siaie 4. FEI Number Applied For
90-0055012 P Not Apoieanie
Z LNy Z: Count
n Counyy P Guntry 5. Cerrficale of Status Desirad m/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P O. Box Number is Nol Acceptatiie)

i Ciry
1

Zip Code i
FL 1y Lade :

the auiigations of regisiered ayent.

SIGMATURE

8. The asove named gniity submits this statement for 1he purdose of changing its registared office or registered agent, or £otr. in the State of Flonda 1 am farriiar wilh, and accspt

S gnatee, Lypod o prered (8772 o <ol SeRd ierlared e | arpi catio,

GTE Regiviriac AGUrt s

Lt aquerens et ot gt DATE

'K--FILE NOWI" FEE iS 5150 00_ :
‘Atter. May 1, 2008 Fea WIIJ Be 5550 00
Make Check Payable to Flonda Department of State

8. Fecuon Campaign Financing
Trust Fued Comrrizubon.  ([]

$5.00 May Be
Added to Fees

10. OFFICERS AND DlF?EC‘TORb

11. ADDITICGNS/CHANGES TQ GFFICERS AND DIRECTORS N 11 |
TITLE D 0 bevete s JcChange [ Addimon
NAME MAYERNIK, RAYMOND J HAME
STREET ADDRESS {4670 LINKS VILLAGE DR,, UNIT D-201 CTREET ADORESS |
CITY-5T- 218 PORT ORANGE FL 32128-3032 CiTy-§T-2IF
TLE [ Dewete TILE [Jcnange (7] Addition
NAME HAME
STREET ADBRESS STAFF™ ADDAESS
HY-5T- 7 CIry-ST-21p UNIng 1 E570
i [ e THLE N2/ 14022000 1 4~ D25 @, 793 Addinan
NaME HAME
SIREET ADGRESS STAFET ADDRESS
oy sT- 2 CITY-5T-2tP
mie {J peiete TiLE Clchange [T Aodikon
HAME HAME
STRELT ADDRESS STALEY ADDRESS
GITY-§7-218 CiIY- 51- 2P
i [ Delele TITLE [ Change ] Aadition
NARE NEHL
STRELT ADDRESS STREET ADDHESS
LITY-ST-21° CITY- 5T- 2%
1%3 O oeqe Tmie {J Change ] Acdition
NaKE NAME
SIREET ADOACSS STAEET ADDALSS
Giry §1-zi CITY-8T- 21

Irue and ¢Cgurale ana that my signature shall have the sama legal ettoct as f made under oath; that | am an gtficer or cirecior

|
|

12. | hereby certity that the information suor‘ised wath this filing does not qualfy for the exemetions contained in Section 119, Florida Statutes | further certity that the nfermation
red I execuyle this report as required by Chapier 607, Ficrida Swatutes; and ihal my name appears in Black 12 o Biock 11

indicated on this report or supplemeniairepgd
of the corporaton or the rece A
it changed, or on aweaitachment Jwit allfothlr like empowares

\JMAM 20 2008 —4—0? - 44¢-30)0

It OF SIGNING OFFICER OR DIRECTOR

Caw Duavinio Frone «



