FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000004812 02-13-2006 90009 009 ***150.00
1. Entity Name
RENE MAILAENDER, PA
Principal Place of Busingss Mailing Address
4175 WOODLANDS PKWY 4175 WOODLANDS PKWY :
PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685 US b 00 1 4 B 1 B
PR E v OO R OTA AU
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
io -7 MQ { % Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desied ~ [] 98+ Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Nams
+ |- MAILAENDER, RENE
‘4175 WOQDLANDS PIKOWY Streat Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

e

City FL I 2ip Code

S 58. Tha ahove named entity"submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“'the obligations of regls:e]'ed agent.

T

SIGNATURE 3
Signatura. typed or prnted name of registerecd agent and ftle if applicabls. (NOTE: Ragisterad Agent signature required when rainsizing) DATE
FILE NOWIl FEE IS $150.00 9. Elsclion Ca.rnpaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D [ Delete e O Change [ Addition
RAME MAILAENDER, RENE NAME
STREET ADDRESS | 4175 WOODLANDS PKWY STREET AQDRESS
CiTY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2IP
TME 1 Delete TIMLE [Icharge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y -ST-2IP CITY-5T-2IP
TITLE 3 Deleta TITLE [0 Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - City-31-4i )
e 1 Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IF CITY-S7-2P
TE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direster
of the corporation or the racesiver or truslee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

~

SIGNATURE:\/ /Z ﬂ«x/ . L/ /=290 v 727-789- 5555

SIGNMURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daysime Phone #




