2007 FOR PROFIT CORPORATION
ANNUAL REPORT . ™ FILED

DOCUMENT # P96000073202

1. Entity Name

MAPES & MAPES, INC. Secretary of State

Principal Place of Business Mailing Address
AT712THST W P.0. BOX 361
209 BRADENTON, FL 34206 US

BRADENTON, FL 34205  US

AT O AR

Feb 16,2007 08:00 AM

02022007 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE PR T
65-0589324 Not Applicable

' ) : $8.75 Additional
5. Cerificate of Status Dasirad O Fea Required

6. Name and Address of Current Reglistered Agent

A SEREET W DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE
Signatura, typad or printad name of registerad agent and e if applicable. (NOTE: Rogisterad Agent signatura raqulrad when rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS ANE DIRECTORS [
TITLE VP
NAME MAPES, REEDW

STREET ADDRESS | 417-12TH ST W., SUITE 209 .
CITY-ST-2IP BRADENTON, FL 34205 ' !

e P 1

NAME MAPES, MARY D ; 207

STREETADDRESS | 417-12TH ST W., SUITE 209 HHU/UUUEW"::’:J 50 100
CITY-ST-2P BRADENTON. FL 34205 DL-‘ [y ] U-I" -..13 D 4 I-DJ. ..i
TITLE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADCRESS
CITY-§T-2IP

TITLE

NAME
STHEET ADDRESS
CITY-ST-ZP

12. | heraby certify that the informgeffion supplied with this filing does not qualify for e exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or sdpoplemental report is true and accurate and that myfsignatura shall have tha same lega! effect as if made under oath: that | am an officer or director
of the corporation or the rgceiver or trustesgmpowered to execute this report gs reguired by Chapler 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if

changed, or on an attacfment with an addrpss, with all other like empor
s
p s Dz /17
4

SIGNATURE:
SIGNATURE-ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Moate Caytime Phone #




