FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000079940 06-12-2006 90002 002 ***150.00
1. Entity Name
MAVERICK STUDIOCS, INC.
Principak Place of Business Mailing Address . 5 2 49
44 SE 15T AVENUE 44 SE 1T AVENUE 4009
215 215
OCALA, FL 34471 IS OCALA, FL 344717  US
Suite, Apt. #, etc, Suite, ApL. #, slc. 06072006 Chg-P CR2E034 {11/05)
City & Stata City & State 4, FE| Number Applied For
56-2459744 Not Applicabla
Zip Couriry e Country 5. Certficato of Siatus Desired  [J 987 Additional
Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - Name -
MIKELL, CYNTHIA :
44 SE 1STAVENUE Street Address (P.O. Box Number is Not Accaplahle)
215 ' 7
OCALA, FL_ 34471
K City FL Zip Code
B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obfigations, of registered agent.
SIGNATURE: - -
'~ z R Sigr_lame. typed of pnnted name of registered agent and Llle ¢ applicabla, {NOTE: Registerec Agent signatire requirec when reinstating DATE
i ."-' ) - . .
FILE NOWI!! FEE IS $150.00 9. Election Campaigr Financing +_ .. $5.00 May Be | -In aceordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 - *“Trust Fund Contribution,  * .- O Added to Fees ' corporation did not receive the prior notice.
e - L - A
10, OFFICERS AND DIRECTORS s &+ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete TME [ change [ Addition
NAME MIKELL, CYNTHIA NAME
STHEET ADDRESS | 44 SE 15T AVE #215 STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CTY-5T-2IP
M VP 1 Delete TALE [ change [ Addition
HAME SCOTT, JAMES H NAME
STREET ADDRESS | 44 SE 18T AVE #215 STREET AODHESS
CIEY-ST-2P QCALA, FL 34471 OTY-ST-Iip
TME TRES [ Delete TILE [ Glenge [ Addition
NAME SCOTT,WILLR NAME
SIREET ADDRESS | 44 SE 15T AVE #215 STREET ADDRESS
CITY-§T-2IP OCALA, FL 34471 CITY-ST-2IP
TMLE SEC 1 Delete TMLE O change [ Addition
NAME BORMAN, CHRISTINA M NAME
STREET ADORESS | 44 SE 15T AVE #215 STREET ADORESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-21P
TILE [ Detete TME [JCrenge (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-ZIP
TITLE £ Delels TLE [Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
12. | hereby certify that the information supptlied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicated on this report or supplgrential report is true and accugate and that my sighatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen, an address, with all ar
SIGNATURE: &/o 7/00
RE AND TYPED CR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Do Daytime Phone #




