2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM |

DOCUMENT # P95000088621

1. Entity Name
MAITLAND LAW CENTRE, INC.

Secretary of State

Principal Placa of Business Mailing Addrass
159 LOOKOUT PL. 117 TANGELO CT
SUITE 101 MAITLAND, FL 32751 US

MAITLAND, FL 32751 LS

AV R EARTA

01042007 No Chg-P CR2E034 (11/05)

DO N OT WRITE lN TH I S SPAC E 4. FEI Number Appliad For
59-3346099 Not Applicable
O $8.75 Additional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent . . — . =

M TANGELG CT DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and Lt if applicabls (NOTE: Regislersc Agani signaturd required when rainstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o UOD0oas73151
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, {0  Addedio Fees ﬂl.|,-']9’;8?m:30[|15__n1 1 150.00
10. OFFICERS AND DIRECTORS | '
TITLE DP
NAME RUBING, NICHOLAS J

STREETADDRESS | 209 HERON STREET
CHTY.S1.7IP ALTAMONTE SPRINGS, FL. 32701

TITLE DVST

NAME AKINS, KENT

STREET ADDRESS | 117 TANGELO CT

Ty -S1-21 MAITLAND, FL 32751

TISLE
NAME

i DO NOT WRITE

o + IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-81-21°

12. | hereby certity that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that she information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporatron or the receiver or trustee empowered 10 execute this raport as raquired by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

changed. of on an attachment wih ap address, with all other like empowered.
SIGNATURE: _/ ‘J‘:é PM //YA z Yo7 v §718

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dale Daylme Phone ¥




