2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # P97000034998

1. Entity Name
MAINSTREAM ENTERPRISES, INC.

Secretary of State

(03-28-2007 90013 038 ***150.00

Principal Place of Business Mailing Address

2522 CAPITAL CIRCLE NE 2522 CAPITAL CIRCLE NE o

#15 #15

TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32308 US i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address IIIN“|H| I “III |I“]I|m |m IH“ m‘ ll “'I“'ﬂ“l“ |]n
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072007 Chg- CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3444064 Not Applicable

ap Country ap Country 5. Certificate of Status Desired O ?g'g?ql‘:f::b"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

MCNAMARA, THOMAS P
29089 BAY TO BAY BLVD., STE. 308
TAMPA, FL 33629

e Ravmond IR jond i

Street Address (P.0. Box Number is Not Acceptable)

2523 Capira] Cipele

N€ 3 /5

“ 1allabasses

FL | ;Code

8. The above named entity submils this statega

N2

ant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(NOTE: Rogrsmed Agent sipnature requared when tenstatng)

FILE NOWI!! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TmE P [ petete TMLE [ ¢hange [ Adaition
NAME FANN-BIONDI, TINA Y NAME

STREET ADDRESS | 2914 PALMROSE LN STREET ADDRESS

CTY-ST-2F | TALLAHASSEE, FL 32301 CIY-5T-2P

TILE T 3 Delete TITLE [Jchange [ Addition
NAME BIONDI, RAYMOND 4 NAME

STREET ADORESS | 2914 PRIMROSE LN STREET ADDRESS

cmy-sT-2¢ | TALLAHASSEE, FL 32301 CITY-ST-29

TME {1 pelete TIMLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CTY-57-2° CITY-S7-2P

TIME [ petete TLE O crange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-2P CITY-ST-7P

TME [} petete TME [ Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDHESS

OTY-§T-2P CIY-§T-2P

TILE 3 pelete TIME [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-47 Cify-S1-2P

12. 1 hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated o this feport o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corperation or there
changed, or on an apd

SIGNATURE

er like empowered.

&jyer of frustee empowe:ed to execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YEAL

A d, " 3-25-67 $£0 S53 9241
Dente Darylrre Phone §




