|

.

2006 FOR PROFIT CORPORATION N
7 REINSTATEMENT Fl_=h

DOCUMENT # P95000065090 05 MR -1 g g =
1. Entity Name Wl .
THE MAYPORTER, INC. CTe .
f l] ! .y .

Principal Place of Business Mailing Address
4510 QCEAN STREET 4510 OCEAN STREET
MAYPORT, FL 32267 MAYPORT, FL 32267
e R I T AR AP AR

Suite. Apt. #, etc. Suite. Apl. #, etc. 02212006  REIN-P CR2E098 (11/05)

City & State City & State 4, FE! Number Applied For

59-3343851 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ese.;g; 3“;;“"“8'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Narne

COHEN, LANCE P

1723 BLANDING BLVD. STE 102 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

Cily FL [ Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registgred agent and tite if applicabla. (NOTE: Registared Agent signaturs required whan veiistating) DATE

Bo.co

FILE NOWI!! FEE IS $252:53 In accordance with s. 607.193(2)(b}, F 5., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TMLE [Jchange [ Addition

NAME THOMPSON, RANDAL NAME . .

STREET ADDRESS | 4510 OGEAN STREET STREET ADDRESS IOnETATERS21

CITY-ST-2IP MAYPORT, FL 32267 CITY-ST-2IP 3059 0501050018 *300, it

TLE D [ Celete TME [ change [ Addition

NAME ROLAND, PAUL NAME

STREET ADDRESS | 4510 OCEAN STREET STREET ADDRESS

CiTY-ST-2IP MAYPORT, FL 32267 CiTY-ST-21P

e D O Deteta Tine Change Addilion

NAME ROLAND, BRAD NAME . -

STREETADDRESS | 4510 OCEAN STREET STREET ADDRESS 4

CcImy-S1-20 MAYPORT, FL 32267 CITY-ST-2tP o

TILE D [ petete TiTLE i dfion

NAME ROLAND, VINCENT HAME

STREET ADDRESS | 4510 OCEAN STREET STREET ADDRESS

CITY-ST-ZIP MAYPORT, FIl. 32267 CITY-87-2IP )

TiiLE O pelete TTLE [ change [ Addition

NAME MAME

STREEF ADDRESS STREET ADDRESS

CITY- 5121 CIFY-ST-2IP

TInLE [ Detete TTE ) "QOchanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wikra other likg pmpgyered.

SIGNATURE: __Z >, _‘( % / /0/4 alLl go/c, MO‘( 2/24é£

R e X PRIATED Rl R OR DIRECTOR Date + Daytunc'Phone #




