2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000046194

1. Entity Nama
LAW OFFICE OF MARK MAYNARD, P.A.

Principal Place of Business

21571 MAIN STREET
202
SARASOTA, FL 34237

Mailing Address
2157 MAIN STREET
202

us SARASOTA, FL 34237 LS

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2007 08:00 A
Secretary of State

A SR

04252007 No Chg-P CR2E034 (11/05)
4. FE!I Number Applied For
57-1159810 Not Applicable
N . $8.75 Additional
8, Certificate of Status Desired | Foe Required

8. Name and Address of Current Raglstered Agent

MAYNARD, MARK A
2151 MAIN STREET
202

SARASQTA, FLL 34237

‘DO NOT WRITE
IN THIS 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 familiar with, and accept

Ihe obligations of registered agent

SIGNATURE

Signaturs, Typed or phnles name ol ragistered aganl and btie If applicabls

(NOTE: Registared AQant Bgnature requIned whan rainstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
$ Trust Fund Contribution,

After May 1, 2007 Fee will ba $550.00

55.00 May Be

Added

to Fees

10. QFFiCERS AND DIRECTORS

I

[
MAYNARD, MARK A
2151 MAIN STREET
SARASOTA, FL 34237

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-2IF

TMLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDAESS
CITy-ST-71P

T4
4-021 150.00

ey
05100

o
0

0073
7-80
.

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thet the information supplied with this filin c?
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execut

changed, or on an aﬂWﬂh all othar like

powared.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath: tha1| am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFIGER GR DIRECTOR

Dayhims Phone #




