2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P06000018274 ecretary of State
1. Entity Name 04-20-2007 90091 017 ***150.00
SELF MAID, INC.
Principal Place of Business Mailing Address
2794 INLET COVE LN W 2794 INLET COVE LN W guv
NAPLES, FL 34120 NAPLES, FL 34120
e VORI RN
Suite, Apt. #, etc. Suite, Apt. #, eifc. 03022007 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Appliad For
Not Applicable
Zp Country Zip Couniry 5. Cantificate of Status Desired 0 ?eaa.gfqlﬁnr:fional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- arne
LYDON, JOHN

2794 INLET COVE LN W
NAPLES, FL 34120

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{S&gn&mm. typed or printed name of registerad agent and titla il applicable

{NOTE: Ragisiered Agent signature required wnen reinslating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $5650.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11

I PEES I DEAD T O3 pelete e O Change [ Addition
HAME Jepa cq4DonN) NAME

STREETADDRESS | 27QY , O LE T CO NE A W STREET ADDRESS

CITY-5T-2IP Mﬂ'f’béir FL 3(_{’ 9\0 CITy-ST-78P

TITLE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZiP

TITLE 3 velete TITLE O Change [ Adeition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-Z1 CY-Si-2iP

TIME 1 Delete TME O change [ Addtion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST=2P Cny-sT-2P

e O petete s O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

TITLE [ Delete TIE {3 Change T3 Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an adgtess, with all gther like empowered.

SIGNATURE: i P,

Basidet

J9433 - (000

SIGNATUR| TYPED OR PRIN Nfl

OF BIGNING OFFICER DR DIRECTOR

3s Jo+ {540

’ Dayvme Prone 8

Y,



