2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000005864 Apr 03, 2008 08:00 A}
- o Secretary of State
MARS SURVEY & ASSOCIATES, INC ry
Prneipal Placa of Busmess Mahng Address
1617 S DOVER RD 1817 S DOVER RD
2, Frngipad Place of Busingss - No PG Bos # 3. Klvling Adaross

Saile, Apt # e, Sule Apt #® alc. 15t MOORE CR2EQ34 {10/07)

City & State Ciiy & Staie 4. FE} Number Applied For

45-0533999 Not Apglicable
ap Couniry op Cenantry 5. Cerlicale of Status Desired O fg';{iﬁffémal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName

HYNICK. ANDREW T . .
1617 S DOVERRD Sueel Address (P.O. Box Number is Nt Acceptatie)

DOVER FL 33527

City FL | 2w Code

8. The apove named ertity submits this statement for ine purocse of changing s segisiered office or registerad agent, or oo, in the State of Flonda. | am famitiar with, and accent
the coligalions of registered agerl

SIGNATURE

Sannre teded OF FEread Bante o e eeed e Tt e Facpisatie TVCTE FEgiswnag AQOr | 8 [0 LLme r@uran st R Ll g DATE

<~ FILE-NOWI1!: FEE1$:5150.00

P 9. Elecuon Camoaign Finarcing $5.00 may Be
: Aﬂer May 1 2008 Fee Will Be 3550 00 I Trust Fued Centoiuton. [ Added to Fees

10. DFFI(‘ERH AND DIHF(‘TURJ 11. ADDNTIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PST [J nacte iy U’ LI lﬂ’ '?H"ML Change, ;I Aacinon
NN HYNICK, ANDREW T. NAME 04150830002 [IE_: 150100

STREET ADDRESS | 1617 S. DOVER ROAD CT3FFT ALDAFSS

CY-ST- 2P DOVER FL 33527 CITY-Si-2Ip

TIT.E \" O beete TILE [J Change ] Aadition
NAME HYNICK, SANDRA L. HAME

STREFT ACDRESS (1617 S. DOVER ROAD STAFET ADDIRESS

SHY-5T-H1e DOVER FL 33527 CITY-5T- 7P

IRE [J opere AL [ Change  [] Aduihon
NEME MamE

STRZET ADGRESS STHEET ADGRESS

oITY- ST 2P Ty -§T-71P

TITEL O peete NILE [ Change ] Addition
HAME AWML

SIRELT ADDRLSS STHEET ADIFLSS

OITY- ST 21 DIFY- 5l 217

113 E} De.cle TiTLe [ Crange 1 Acdition
HEME NEME

SIRELY ADGRLSS STRLET ADDALSS

ITy-51-21 CIFY-5T- 2

TITF [ paate THLE [ Crange  [] Addibion
NAME NLHIE

STREET ACCRESS SIAEEY ADIRESS

GITY -ST- 217 LITy-81- 2P

12. | hereby certity that the infarmation suoplied with this filing does not qualify fer the exemptions containec in Section 119, Florida Staiutes | furter certify thar the intormation
indicated on this report o supplemental repart is e and aocurate and that my signacure snall have the same legal ertect as if made under oath. that | am an cthcer or director
af the corporaton or the receiver of trustee ampowered o expcule this report as required by Chapier 607. Fienda Siatutes: and that iny name appears in Block 12 ot Bleck 11
if changes, or on an attachrpent wilh an address, wily sl ofer Imﬁ empoweared,

SIGNATURE Sandra ¢. %mc/c 3/3//&? /ﬁf)éf# 555

SIGNATURE AN TYPED OR FAII

NAME OF SIGNING OFFICER OR DIRECTOR et Friwe =
rs



