2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22,2006 8:00 am
Secretary of State

DOCUMENT # P04000171964

1. Entity Name
MAJAK, INC.

08-22-2006 90027 025 ***550.00

Principal Place of Business

3652 BENEVA WOODS BLVD
SARASOTA, FL 34233

Mailing Address

3652 BENEVA WOODS BLVD
SARASOTA, FL 34233

00025826

N NAR AR AONE

2. Principal Place of Business 3. Mailing Address
50 Ceutral Ave S0 (eutna! RAve
Suite, Apt. #, elc. Suite, Apt. #, etc.
08172008 Chg-P CR2E0Q34 (11/05
& llos #1105 9 (11/05)
City & State City & State 4. FEI Numbar sS4 - S04 "”3—3 Applied For
Sanasota Fr SanasaoTs EL Not Applicable
Zip Country Zip ! Country " . $8.75 Additional
3 ql 3¢ 30{ 23¢ 5. Ceniificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
TTTTTOT iname - -

HUSTON, GARY W
125 W ROMANA STREET STE 800
PENSACOLA, FL 32502

Street Address (P.O. Box Number is Not Acceptablea)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, ypea or prinied name of regisiered agsnr ana file it appcable.

(NGCTE: Negisiered Agsnl signature recuired when reinstating

DATE

FILE NOW!I!! FEE IS $550.00
Due by September 6, 2006

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1e. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

TITLE CEQ 1 Delete e [FChange [ Addition
NAME FRESTEL, JR, JOHN P NAME

STREET ADDRESS | 3652 BENEVA WOODS BLVD STREET ADDRESS 50 Cewtnal Ave R UOS

on-si-zp | SARASOTA, FL 34233 an-g1-2p SAraseta [ FC  3Y23¢

e SECY 0] Detete e 7 Zfhange [ Addition
NAME HERSEY, JOHN P NAME F

STEET ADORESS | 14008 PELICAN ST swemomess | (Y220 Royal Karboun Ct ¥ 507
Cr-si-2P | PANAMA CITY BEACH, FL 32413 oITY-S1-2P Ft Myeas, £L 33%0%

THLE - . [ pelgte TITLE b 7 {3 change [ Addition
NAME NAME }

STREET ADDRESS - STREET ADDRESS "
LITY-ST-2IP CITY-51-2iP

TITLE 7 Delete TLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE 3 Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDARESS

{ITY-ST-2I1P CITY-ST-2ZIP

TITLE O Delete TILE {7 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anacthrepwim fﬂher like egwae

d.

f __
2 Joho P faestel T

(-85 7 -0/09

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&’/ /(/o ¢

Daytima Phghe #




