2008 FOR PROEIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000088332 Jan 24, 2008 08:00 AN
Secretary of State

1. Entity Name

JEFFREY LINEAL MAPLES, P.A.

Principal Place of Business - . Mailing Address )
112 SPARKLEBERRY LANE 112 SPARKLEBERRY LANE
FREEPQRT, FL 32439 FREEPORT, FL 32439

| . -ll‘IIVIII PRGN MR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

20-1226238 Not Applicabile
$8.75 Additional

Fee Raquired

5. Certificate of Status Desired |

6. Nama and Addross of Current Registarad Agent

:ﬂgpstEghf'(ﬁg%%b LANE DO NOT WRITE
FREEPORT, FL 32438 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SIgrecore, Typat Of PIITABG MM ol 18gISIENSd BB AN LW 1 Appiicace. INDTE: Registarec Agent signatwe required when rsnstamgl DATE
FILE NOWIit FEE IS $150.00 9. Elaction Campagr Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 ~ Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS .. _ . 1
me - | O N
NANE MAPLES, JEFFREY L

STREETADDRESS | 112 SPARKLEBERRY LANE
GITY-S1-2P FREEPORT, FL 32434

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

142015 150,00

TITLE
NAME

orvsrap DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
CIy-ST-2iIP

TE
NAME ) =
STAEET ADDRESS [~ -
CITY-S5T-21P

12. | hareby certify thal the information supplied with this iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recewvar or trustee smpowerad 10 exacute this repert as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Jith an adgiress, with all other /e empowered.
SIGNATURE: : J }’\/YM /7/23 !0 § 450-376-9793 .

fu ANOMEETOR PAIATED HAME «f SIGHING OFFICER OR DIRECTOR “~er” Dayiima Phone #
F
L\ |



