) FILED
2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000042505 07-31-2008 90043 012 ***150.00
1. Entity Name
MAVERICK SALES, INC.
Principa! Place of Busingss Mailing Acdress
1442 HARBOUR WALK ROAD 1442 HARBOUR WALK ROAD Nll?-q%
TAMPA FL 33602 US TAMPA FL 33602 US -
[
T ISR ERE
Suite, Apt. #, etc. Suite, Apt. #, gic. 07252008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE| Number Applled For
# s6-26 ¢ 09 5 Mot Applicable
dp Country zp Country 8. Cerlificate of Status Desired 0 Eg'zsqs"'::b"a'
8. Name and Address of Curren! Reglstersd Agent 7. Nama and Address of New Reglsterod Agent
Name
WEBB, JASON K
1442 HARBOUR WALK ROAD Street Addrass (P.O. Box Numbrer is Not Accaptable)
TAMPA,-FL 33602
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registeted agent. of both. in the State of Florlda. 1 am famifiar with, and accept
the obllyations of registered agent.

SIGNATURE :
Eignatues, tyhed or printed rame of nig'tiered agent and i if sppilcable, (NOTE. Registerad Agant signsiure requisec when rensielng) OWTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)'52. E.S. the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receiva the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 03 petza LE £ Change [ Addition
NAME WEBRB, JASON K NAME
SEREET ADDAESS | 1442 HARBOUR WALK ROAD STREET ADDRESS
CAY-ST-21P TAMPA, FL 33602 CITY-S1-2P
e ) oekete TRE {3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Cay-S1-7P
nmnE 3 pelete me {J Change ] Addition
NAME NAME
STREET ADGRAESS STREET ADDRESS
CITY-ST-20P ciry-81-71F
TILE 2 Delete iz f1Change [ Adchlon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§7-2P
WLE 7 peee TILE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-29 CTY-$1-7IP
TiTLE [ pateta TITLE [} Change [ Addition
RAME NAME
STREET ADORESS STREET ADCRESS
CITY-S1-2P Y-S 2P

12. 1 hereby centily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florkda Statutes. | further Certify 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 oath; that 1 am an officer or director
of the corpPOration or the receiver or rustee ampowered to execite Yhis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changjed, of on an atiachment with an eddress, with all 1 ko ed.

SIGNATURE:




