2007- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000005864

1. Enuty Name

MARS SURVEY & ASSOCIATES, INC.

Principal Place of Bugingss

1617 S DOVER RD
DOVER FL 33527

Mailing Addross

1817 S DOVER RD
DOVER FL 33527

2. Pringipal Placc ol Businoss - No P.O Box #

3. Mailing Addross

FILED
Mar 19, 2007 08:00 AM|
Secretary of State |

LT .

Suile, Apt. #. elc Suite, Apt. #, clc 1st MOORE CR2E034 (10f06)
Cily & Slalﬁ City & Slale 4, FEI Number Applod For
45-0533999 Nol Applicable ‘
Zi i ad i
® Couniry Zip Country 5. Cerliicale of Status Dosired O $8.75 Addttional
Fee Required .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent |
Namo

HYNICK, ANDREW T
1617 S DOVER RD
DOVER FL 33527

Sircol Address (PO, Box Number s Not Acceplablo)

Ciy

FL | Zip Codc |

8. The above named enlity submits this stalomant for the purpose ol changing iis regislered office or registerad agent, or both, in tho Slate of Florida. | am lamiiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sqnature, lyped or prnted nama of registered agent and hiler apphcatle

(NOTE: Registerad Agenl sgnatune requuad when ranstating) LATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. ]  Added to Fees |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ etele it O change [ Addinon
NAML HYN'CK, ANDREW T. NAML

sTE Ao ss | 1617 S. DOVER ROAD SIREET ADDIL $5

CITY - s1-7Ip DOVER FL 33527 CUyY-S1- 7

1 v [ petere i Ol change 7] Addition
NAME HYNICK, SANDRA L. NAME

s anomss | 1617 5. DOVER ROAD STHFF T ADDIESS HOOORT 1550

Y-S 71P DOVER FL 33527 CIY-S$1-71p L3280 -B00=4-001 150,00

it O olote i ] Change (] Addition
NAME NAME

SIRLLT ADDRL S SIHEFT ADDIY 55

vy 51410 CNY-S1-241P

THHLE [ pelele Ik ] change [T Addition
NAME NAMH

SIRLLT ADDRESS SINE Y ADIYE 58

CIY-81-410 CUY-S1- A

Tine [ pelate nit O change [ Aadition
NAMI. NAMI

STREETADDRISS SHUET ARDIESS

CITY-$1-2P CIry- 81 2

TILE 1 patele e [ Change [ Addilion
NAML NAMI

STRCLT AUDRLSS SIRLET ADDI 55

CITY-$1- AP CIY-SI- 2P

12. | heroby corlify thal the information suppliod with this fling doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that (he infermation
indicalod on this reporl or suppicmanlal ropert is true and aceurala and thal my signalure shall have the same legal ofiect as if mado under cath. that | am an officer or dirocter
of lhe corporalion or the recoiver or trustoo ompowered lo executs Lhis report as required by Chapler 607, Flonda Statules: and lhal my name appoars in Block 10 or Block 11

if changed, or on an atlachment wilh an addrg

SIGNATURE:

wilhyall other liko cmpowered.

: 5 ; [ F13 2
5 an ajr . 7 ( -
1Jate Daytirmg Fhong # |

SIGNATURE ANG TYPED OHWTED NAME OF SIGNING OFFICER OR DIRECTOR




