FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000031337 Secretary of State
02-14-2008 90026 036 ***150.00

1. Entity Name
MAVERICK SUPPORTS & SERVICES, INC.

Principal Place of Business Mailing Address
S U
3022 RIVER WOODS DR 3022 RIVER WOODS DR ‘ :
PARRISH, FL 34219 PARRISH, FL 34219 T _
% Principal Place f Busingss - No P.0. Box # 3 Malling RS ”II“I" M II"I [II“ II“’ Ilm Ilm "m mll "I" mll “m ||||||| “ |II|
W\ VO™ Pvemue O | g\ ™M™ e L.
Suite, Apt. #, etc. Suite, Apt. #, atc. 02112008 Chg-P CR2E034 (12/06)
State R State 4, FEl Number —_ Applied For
OL me\‘sﬁb (j:aj \r\b X F(.. KO - GLE YIS Not Apglicable
CC'U""V Zip Count i ; $8.75 aaditionai
3 q a__ 3\ L)bﬁ“ 3 \_{‘ }a_ \ U&A 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstared Agont
Name
EISENMAN, JEFFREY D :
3022 RIVER WOODS DR Straot Address (P.O. Box Numbar is Not Acceptable)
PARRISH, FL 34219
City FL | Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of ragisterad agent.
SIGNATURE
. typed or prnted name of registarsc agent and titls d applicabie. (NOTE: Ragiatarad AQant signalLvs requinsd when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo wilt be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e Dv  [¥residentr T elete L Vite Pres; de~t | Seeaehn L) Come [Xaddion
NAME EISENMAN, JEFFREY D RAME Bzl e~ L & 'IS{)’W\M
STREET ADDAESS | 3022 RIVER WOODS DR SHEETADURESS 309 5 @ Gy e OO A Yoo &
cry-st-ze | PARRISH, FL 34219 CITY - 5T-2P Aryisn_ T 34208
THRE O oelete e ) [ Change  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-S7- 21 CITY-ST-2IP
TmE [ Delete TiLE [ crange [ Addition
NAME HNAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2tP CITY-ST-ZIP
e O Detete e [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-Si-2IP
e [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDAESS STREET AIMIRESS
CITY-ST- 2P Cify-ST-2iIP
Tine 3 Delete TITLE CIcange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-2IP
12. | hereby certify that the information reg with this tul:“? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report is true and accurate and thal my signature shall have the same lagal elfect as il mada under oath; that | am an officer or director
of the corporation of the regai@r or trusjde empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghrfiq ith anAddress, with all other like empowered.
oY
WE\@@W\\—:!W‘\ }L\lé‘f‘t
SIGNATUR il i
BIGNATURE AND TYPED OR \ DR DIRECTOR Daytime Phone #

CAEN T (EFD



