2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000075095 Apl‘ 09, 2007 08:00 AI
1, Enity Narme Secretary of State
MAYHEW PUBLISHING, INC.
Principal Place ol Business Mailing Addross
2825 TIMBER KNOLL DR POST OFFICE BOX 2185 ’
TR
v
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FEI Numbar Applicd Far
59-3205347 Not Applicable
Zp Country s Country 5. Certficalo of Status Desired O gg'gesm’:gggiona'
6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. Narno
MAYHEW, JOHN R i
2825 TIMBER KNOLL DR Streel Adaress (P.O. Box Number 15 Not Accoplable)
VALRICO FL 33594
City FL Zip Cade

B. Tho above namad entity subimils this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agont

SIGNATURE

Siynalura, Iypea of prnigd name o repisicred agen Lhd Lile © anpleable. (NOTE: Regestlured Agent signature required whan réinstalind} DATE

- FILENOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  (C]  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O pelele e Clenange [ Addiion
N MAYHEW, JOHN R N UO00INES506a
steFEl Ao ss [ 2825 TIMBER KNOLL DR ST ADORESS 04/ 1707-00043-019 150,00
BIY- 81 -71P VALRICO FL 33594 CITY-51- 2P
T AL [ Delete e [T change [ Addition
NAME MAYHEW, CATHY M NAMF
slrEc] Aol ss | 2825 TIMBER KNOLL DR SULT AN S8
CIrY - 81-71 VALRICO FL 33584 CIIY-S1- 2P
e o - — - [ooee B S — [ okanes [ Addition ] —
NAME NAMI
STREEY ADERESS SIPAET ADDRESS
Iy S1-7IP CIY-S1-71P
nt. [ Deete B/ [ change [ Additien
NAML ' NAMI '
STREET ADDRLSS STREE T ARDRESS
Iy -S1- 1P CHy-81- /P
M [ Delete fllE O charge [ Addition
NAME . NAME
SIRLET AL 55 S AR S
GIY-S8I-21F CITY-51- 7P
TITLE [ Delete THIE [ Change ] Adaiuon
NAME NAMY
SIRECT ADDRI 65 SINHET ADDRESS
CITY-S1-2IP CITY-SI-7IP

12. | hareby certly that he information supplicd with this liling does not qualify for the exomptions contained in Seclion 119, Florida Statutes | lurther cerlily thal the information
indicated on this report or supplemenlat report is trug and accurate and thal my signature shall have the same legal effoct as if madc under oath: Ihat | am an cfficer or dircctor
of tho corporaton or Lhe roceiver or lrusliee empowered lo oxecule this report as required by Chapter 607, Florida Statutos: and thal my name appears in Block 10 or Biock 11
il changed, or on an atlachment with an address, with all other ke empowerad.

SIGNATURE: %”2 JoKly . MAYHE LD Y-5-67 (J11) b5y - 2678

EMerdkdl AC cICRBRMC AEEIAED AR DIBECTHD Nals MNavt e Phene 8




