FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P05000068462 04-28-2008 90411 021 ***150.00
1. Entity Nama
MAISON, INC.
Principal Place of Business Mailing Address L. vy — -
2800 RIVERVIEW DRIVE 2800 RIVERVIEW DRIVE
MELBOURNE, FL 32901 MELBOURNE, FL 32901 .
R = IO OAEAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-28958¢8 Not Apphcable
Zp Countey e Country 5, Centificate of Status Desired a $8.75 Additicnal
Fee Required
§. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLOMBO, JOSEPH G
2351 W. EAU GALLIE BLVD. Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 1
MELBOURNE, FL 32905
. . City _ B 7 ) FL Zip Code

8. The above named sntity submits this statemant tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE N
. Signalure, typad or printed name of registered agent and tive If applicatie. N [NOTE: Registered Agent sigriaturs réquirad when reinstating) * DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10, v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O oetete TINE [1cChange [ Aadition
NAME ‘MAISON, ANDREA NAME
STREET ADDRESS | 2800 RIVERVIEW DRIVE STREET ADDRESS
CITY-S1-2IP ‘MELBOURNE, FL 32901 CITY-ST-7IP
TILE I_DVPT O Detete TITLE [ Change {1 Addition
NAME 'MAISON, DANIEL HAME
STREET ADDRESS | 2800 RIVERVIEW DRIVE STAEET ADDRESS
CY-S7-1:P MELBOURNE, FL 32901 CrY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CATY-53-7P
Tme [ Detete TIRLE O cCrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-TiP CITY-ST-2P
TITLE 7 belete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1:7IP - T : . ~f omr-stze _ o
Tme ¢ - o " O pelete” TTmEE T T [ Chdnge™ [ Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS o
emy-si-z¢ |- - ) omY-ST-ZP . . oL

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify that the information
indicated on this report ar supplemental report is true and accurate and that ry signature shall have ihe same legal eflect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all other like empowered,
SIGNATURE:?ZK T e rohyry Misen %gﬁ// 0§ T2/t IS F

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #




