2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000654  * Feb 21,2007 08:00 AM
1. Endy Name ' Secretary of State
MARA VISTA, INC. ry
Principal Place of Businoss Maiting Address
2615 BROOKER TRACE LN 2615 BROCKER TRACE LN
R mm H"““’ Hl ’Im I“N "W"m IIH) m» "W ml IW |H” Imm ” ’Il’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suil, Apt. #, ate. Suile, Apl. #. ¢ic. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & State 4, FEI Numbor ~ Applicd For
59-3292156 Nat Applicabic
Zm Counlry Zin Country §. Corlilicale of Status Desired O Eg';fqﬁ:’:;'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

SPEAR, PAUL R
2615 BROOKER TRACE LN Streot Addross (P.O. Box Number is Not Acceplable)

VALRICO FL 33594-5647

City FL ' Zip Code

8. The above namad enlity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the Stalo of Florida. | am lamiliar with, and accept
the obligations of rogistered agent.

SIGNATURE . — - - e o — —
Signature. yped or punled name ol g stared agent aMi e - annhdiile. (NOTE Regsiared Agent sgnanur® recurted when rengianng} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
’ Trust Fund Conlribution. Added to Fess

Make Check Payable to Fiorida Department of State =
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tl D O Delele nh O cnage O Addition
N SPEAR, PAUL R MM .y P HT"JL” TF.,h;’ 243
Sit (Aot s | 2615 BROOKER TRACE LN ST ADORLSS J3ABLADT-00041-003 150,00
orr-si-ae | VALRICO FL 33594-5857 CIY-51-71P
nir O pelete TULE [ Change [ Addition
NAME NAME
SIR 1 TADDRT 8 ST ET ADDIYSS
CITY-S1-IP CITY-S[- 2IP
Tt [ pelere i O change 7 Addition
NAME NAME
STRLE 1 ADDRLSS STALE T ADORESS
CITY-$1- 41 Ciy-si-2r
TINLE [ Delete T [ Change  [J Addition
NAM NAMI®
SIR L | ALDNESS SIRILLADDIESS
CITY-51-7IP CiY-51- 411
iy [ petere s [CIchange ] Addilion
NAME NAME
SIRIE1 ADURI S5 SIRIT | ADDIE 5%
CUY-5i-21° CIY-81- AP
L [ Delete T, [ Change [ Addition
NAME NAMT
STRLET ABDRESS SIRLET ADDRESS
EITY-87-7IP CITY-$1- 2P

12. ) hareby corlily that Lhe informalion supphiod with this filing doos nol qualily for the exemplons contamned in Section 119, Florida Slalutos. | further certify that tho informalion
inchcated on this report or supplemental report is trua and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
ol tha corporation or tho roceiver of ruslee empowered 1o executo this reporl as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmont with an addrass, with all cther like ompowored

sigNATURE Powl R Xnegn Pavl R Spedyr f7f07 (&i%(ﬁf 4q0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Prong #




