2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 08, 2008 8:00 am

PO7000068117 &,
DOCUMENT # X Secretary of State
1. Enrity Narme =
o4 ok ¢
MAYERNIK MARKETING, INC. 02-08-2008 90033 044 158.75
Principal Place of Business Mailing Adgress
4670 LINKS VILLAGE DRIVE #D-201 4670 LINKS VILLAGE DRIVE #D-201
e T H“H“HH m” I"u“m ||m||m|||‘| |”|‘ llm !‘III M““‘l" "‘ll’
2. Prncipal Place of Businass - Mo PO Box # 3. Mailing Adcrass
Suite, ApL #, elc. Sutle, Apt. #, eic. 1st MOORE CR2EQ34 (10/07)
City & Stats City & Slate 4. FEi Number Appiied For
. Not Applicable
p Counury Zp Country N e $8.75 adggitional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MAYERNIK, RAYMOND J P R N P —
4670 LINKS VILLAGE DRIVE #D- 201 Sheel Address (7.4, Box Hlumber is Nt Accepiable)
PONCE INLET FL 32127
Ciry FL Zip Cade

8. The above named entily SUbMITS RIS statemant for hia pursose of changing its reqgistered office or registered agent, or Toth, in the Siate of Floada. | am famriliar with, and accept
the obligatians of registerad agent.

SIGMATURE _

S:qnau_'e_ fyped of prered pan s of seginteed moertand st | arpl cazia, ROTE Fegisinreg Agerd sinaluta reguueng i il g TDATE

9. Election Camoaiyn Financing $5.00 May Be
Trust Fund Contrisution. [ Added to Fees

10. OFFICERS AND BIiRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF D O pesee s [Jchange [ hadition
NaME MAYERNIK, RAYMOND J NAME

STREET ADDRESS | 4670 LINKS VILLAGE DRIVE #D-201 STREET ADDRESS

oITY-51-21° PONCE INLET FL 32127 CITY-G1-2ip

TIELE [ Decete TITLE {J Change  [] Additien
NME HAHE

STREET ADDRESS STREFT ADCRESS

oIy -51-21F SITY-51- 2P )
TIRE [ oeete TITLE [ Crange [ Addition
MAME HEME

STREETADORESS | _ 0 T T T “stapeT EboRess | o TT T Tt
oiTi- 572 - GTY-57-7P T
WL 7 Daete TOILE [J Change [ Aatition
HAME NEWE

STREET ADERESS STALET ADSRESS

QITY-ST-217 CITY-57- 7P

TITE 7 Deicte TITLE [ Change ] Acdition
HANE NERL

STRZET ADORESS STREET ADIRESS

QITY-5T- 2P G- §1- 206

TiTiE 3 Deicte THELE [J Crange [ Additian
MAME NERIE

STREET ADDRESS STAEET ADDRLSS

2ITY-ST-2iP CATY- 5T- 2P

12. | hereby certity that the information suoglied with this filing does net quality for the exernptions containgd in Section 119, Florida Stawres. | furtner certity that the information
Eﬂd‘Cfﬂed on ihis report or upp\erre T IEpIMHE lrue apeabourale and that my signaiure shall have the same tegal entect as if made under oath; that | am ap officer or director
{ the corporaiion or the recaiver or ) W[ cule this report 2s required by Chapier 807, Figrida Satutes; and that my name appears in Block 13 or Biock 11

T i fike empowered,

Jam. 36™, 2008 Jhﬂ- 46l 36i1ch

AME OF SIGNINE OFFICER OR DIRECTOR L Gayvinig Bnaone &




