FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PEOCUMENT # P070001 1 6402 03-24-2008 90065 009 ***150.00
. Entity Name
M.A.B. MAINTENANCE, INC.
Principal Place ol Busingss Mailing Address .-
1019 BOBWHITE DRIVE 1079 BOBWHITE DRIVE
MIDDLEBURG, FI. 32068 MIDDLEBURG, FL 32068
A L IRV UL ERAMTIV R
Suite, Api. #, elc. Suite, Api. #, elc, 03112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number, Applied For
1-(0 -\ S l.p-? Lo Not Apolicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i‘zesqﬁ?:;ﬁma'
—  .-——6.-Name and Addiess of Currenl Registerud Agent - 7:- Name and Address of New Registered Agent
Name
PEEK, DAVID H
501 RIVERSIDE AVENUE Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 801
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the ohligations of registered agent.

SIGNATURE.
'Sngnamr-_ typed or prnied name of regisiered agenl and tiie it applicable {NOTE: Registarad Apsnt signature required when reinstating) DATE
. FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D O pelete TITLE O cChange [ Addition
NAME ROBERTS, MARK ALAN NAME
STREET ADDRESS | 1019 BOBWHITE DRIVE STREET ADDRESS
Ciy-§1-21P MIDDLEBURG, FL 32068 CITY-ST-ZIP
TILE T pelete TITLE [ change  {J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
NNE 3 Delete TITLE . X B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-ST-2IP CITY-S1-2P
TILE [ petets TITLE [Ichange [ Additien
NAME NAME
STREET AODRESS STREET ADORESS : R -
ciy-S7-2p ' CIry-g1-29
WE Ooele = ~f me D change [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seporl or supplemental repor! is trug ang accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execuie this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 1G or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g“—’—\-———"ﬂﬁmk (oBRTS 3-(5-08 Go4d 249 1233

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




