2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT #P05000140043 \ Secretary of State

4. Entity Name
MAITLAND MANAGEMENT COMPANY

Principai Place of Business Mailng Address
P.0. BOX 940605 P.0. BOX 940605
MAITLAND, FL 32794 MAITLAND, FL 32794

— R

01632007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pgr= I

20-3693983 Mot Applicable
5. Certificate of Status Desired O §§e';z$?:§b"a]

§. Name and Address of Curent Registered Agent

369 N. NEW YORK AVE. DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

&. The abiove named entity subimits this statament fer the purpose of changing its registerad oifice or registered agent. or both, in the State of Fiorida, 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of regislered agent and ke if apphcable. {MOTE, Ropistero Agent signaturn recuwred when refrstatingh DATE
9. Election Campaign Financing 4£5.00 May B
FILE NOWIl! FEE I8 $150.60 N 3y o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedioFess
16, OFFICERS AND DIRECTORS [
e DPST
NAME CALHOUN, MICHAEL D,

STAEET ALDRESS | 1352 W. LAKE CCLONY DR,
Ity -ST-TIP MAITLAND, FL 32751

IME
HAME

STREET ADDRESS USUQBQ@QHSE?
GATY-ST- ¢ 7 02/01 075004402 1_ 150,00

HUE
RAME

Pl DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
ClTY-ST-op

{133

HAME

STREET ADDRESS
LIT¢-SF-IP

TTE

NAME

STREET ADDRESS
CiTr.S1- 2P

12. | hereby certify that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Siztutss. | further centify that the information
indicated on this report or supplemental raport is irue 2nd accurate and thal my signature shall have the same legal effect as if made undsr oath; that { am an officer or director

of the corparation or the receaivar operL; mpcwgred lo exacuta s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or onan a!tachmﬁ?ir le] sss.ﬁ alf ha/?ﬂe epipowered, .
SIGNATURE: '2 .
st

IRE AND 1YPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




