2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000019141 Apr 17,2008 08:00 A
1. Enily Name = Secretary of State
M.AE.INC.
Principal Place of Business Mailing Address
3611 SW 150TH LOOP 3611 SW 150TH LOOP
OCALA FL 34473 US OCALA FL 34473 US
04152008 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE rpo Aopied For
83-0431723 Not Applicable
§. Cerlificate of Status Desired O ?g'gg::‘rﬁjmonal

8. Name and Addross of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . DO NOT WRITE
TALLAHASSEE, FL 32301 'N TH'S SPACE

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

SIGNATURE

Signaturs. typed or pramiscd navme of registerad apent and ttie d Armhcards {NOTE Registorsd Agert mgnaturs maqursd whan ranstateg; DATE
Fli.E NOWIII FEE IS $150.00 9. Election Campaign Finanting $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0O  Addedto Fees |
10. l OFFICERS AND DIRECTORS [ !
TLE D ) i .
NAME ERICKSON, MICHAEL ) T .

STRELTADDAESS | 3611 SW 150TH LOOP
CTY-S1-7P QCALA, FL 34473

TLE D

NAME ERICKSON, ANNA
STREET ADDRESS | 3611 SW 1S0TH LOOP
CY-51-20 OCALA, FL 34473

TILE
RAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-SI-2pP

TILE

NAME

STREET ADDRESS
CITyY-§1-21P

TE
NAME . : o
STREEVADDRESS | | - ) ‘ . ) ,

omy-si-ap, |

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statytes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an alachment with an address, with all other like empowered.

smnmune:ﬁﬂbééé_g oo H~1b - 08 352- 3472653
GMATURE OR PRONTED NARE OF MGMNG OFFICER OR DIRECTOR Derte . Derytrme [




