2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000079940 Mar 29, 2007 08:00 A

1. Entity N
MAVERICK STUDIOS, INC. Secretary of State

Principal Place of Business Mailing Address

44 SE 1ST AVENUE 44 SE 15T AVENUE

215 215

OCALA FL 34471 IS OCALA, FL 344717 US

ARG AR R

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT I

56-2459744 Not Applicable

§. Certificate of Status Dasired lﬂ\ gg';esqﬁﬁﬂ""a'

6. Name and Address of Current Registerad Agent

44 SE 15T AVENUE - DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printac nama of registaed agent and titis if applicabls. {NOTE: Ragistered Agent signature racuired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS 1
TMLE P
NAME MIKELL, CYNTHIA

STREET ADDRESS | 44 SE 15T AVE #215
CITY-ST-2P OCALA, FL 34471

e VP A2 150715
NAME SCOTT, JAMES H
STREET ADDRESS | 44 SE 1ST AVE #215

CITY-ST-2P OCALA, FL 34471

TMLE TRES
NAME SCOTT, WILLR

44 SE 18T AVE #215
(SII:YE-E;:DE.'E):E$ QCALA, FL. 34471 Do NOT WR'TE

e SEC IN THIS SPACE

NAME BORMAN, CHRISTINA M
STREET ADDRESS | 44 SE 1ST AVE #215
CITY-ST-2IP OCALA, FL 34471

TME

NAME

STREET ADDRESS
GITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplegfental report is true and accurate and that my signature shall have the same tegal offect as if made under oath; that | am an officer or director
of the corporation or the receiver®f trustes empowered to exagute this report as required by Chapter 807, Florlda Statutas; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment With an address, with all o’ner like cimpowered.

SIGNATURE: ol / ‘ Z // / 2707 FE2- 2200 Y

a 2
i SIGNAJJﬁ AND TYPED OR PRINTED'AME \OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phors # J




