2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 02, 2008 8:00 am

DOCUMENT # P03000046194 Secretary of State
1. Eatily Nams 06-02-2008 90001 015 ***150.00
LAW OFFICE OF MARK MAYNARD, P.A.
Priscipal Place of Business ' hMaliing Address
2151 MAIN STREET 2121 MAIN STREET
202 20 .
SARASOTA Ft 34237 SARASOTA FL 34237 .
2. Principal Place of Businacs - No PO, Box # 3. Mailing Addrsss
Suite, Apt. #. elc. Sulle. Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
’ 57-1159810 Not Applicable
ol ij?& ﬂ'ﬁ ap Country 5. Certificate ol Status Desired ] ‘z"i g?q Sgec‘g“o"al
8. Name and Adﬂréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EA%%N@EIR gA'IARREKE]é Street Address {P.O. Box Number is Not Acceptable)
L 202 '
" SARASOTA FL 34537
. City Zip Code
: AT " FL

8. The aboue named entity submits ths statement for ihe puroose of
the abiigations of remcte'edagem

v y E ,
SIGNATUEIE A

‘-anL, @, Typexd 4‘6&1 nama of reqestesdd agerlaiwl Gile | usplcatie. INGTE Registisiec Aganl gignitars requirag whon rainvialing) DATE

]

anging its registered office or registered agent, or toth, in the State of Fonda. 1 am familiar with, and accent

FILE NOWIN PE 15 $150.00 - < - -

B ‘After May 1, 2008 ‘Fée Will Be $550.00° ° > Ei::lcli:rSiaCm;)rilr?l;U;::.nmri% fdsdg(t)ohgzs c
" Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
THLE p 3 ooere e & change [ Aadition
NAME MAYNARD, MARK A HAME .
SIREET A0DRESS |2151 MAIN STREET swersoness | €00 Geemd St ) feile Fi19
orv-stze |SARASOTA FL 34237 CiTY-57- 2P Coresehr, FI 327¢
THLE 3 Datete LE [GChange [ Axditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P .
ImE (2 Desete TILE L3 Change ] Addition
NAKE — e R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
T 1 Desete TITLE ] Change [ Addition
HAME MNAME
STREET ADDRESS SIREET ADDHESS
oIve-ST-20 CATY-5T- 2P
TIHE (3 peiste TITLE [3 Change [ Adcition
HAME NERE
STREET ADDRESS STREET ADURESS
CIrv-S1-21P CITY- 1= 2P
TLE [T} Deigle TILE [ Change [ Addilion
HAME NAME
STREET AGDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST- ZIF

12. | hareby cerlify that the information supclied with this filing does net qual fy for the exernptions contained in Section 119, Flerida Statutes. | further cemtify that te information
indicated on this report ar auppierre"hl repad is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receaiver of trustee empowered to execule thls report 2% requred by Chapier 807. Flerida S:atutes: and that my name appears in Slock 12 or Block 11
it changed, or on an attachment with an address, with 2l other like empower

siaNaTure: 7 Yl {//" /5 (an))3ss-4ge

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liae Gayime Frore x




