2408. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000008650 Apr 03,2008 08:00 Al
1. Erhty Nams
w Secretary of State
MAJOR |, INC.
Puncipal Place of Businges Mailing Address
1800 N.W. BRIGHT RIVER POINT 1800 N.W. BRIGHT RIVER POINT
T T ”"NIII “I II‘IH'H‘ ||”‘ II“I Ilm IIMIMH'“' |“|’ |”” Il"m “‘ll’
2. Principal Place of Businass - No P.O. Box # 3. Maling Addrass
Suiie, Apl. #, ete. Surie, Apt #. eic. 15t MOORE CR2E034 {10/07)
City & State . City & State 4. FEI Numnber Appried For
65-0808870 Not Applcable
p Couritry i Country 5. Certficale of Statug Desired 0 ggg]::ﬂ'nunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

;ryﬂﬂ‘i_%m IHK?QAéﬁRHB}EVD Sueet Address (P.O. Box Numbar is Naol Acceptabia)-

STUART FL 34994

City FL Ziy Code

8. The above named antily subrnits his statement for the prroese of chanqing ils registered office or registered agent, or cotn, in the State of Flonda, ( am familiar with. and accept
the cuhgations of ragistered agent.

SIGNATURE

Sanatere, tyaed of prrrad van e S rod sawttavl e | phcase, OTE Rensduas AZr LU grelurt s ueisr v ronsialn gh DATE

il PILE! NOW!!’ FEE IS 5150 00-
RS After May 1, 2008 Fee Will Be. 5550 00
M Make Check Payable o Flonda Department of Sta o

9. Flection Camgaign Finarcing $5.00 vay Be
Trust Fund Contrisuton, [ Added to Fees

10. OFFICERS AND DEHFCTOHS 11. ADDITIONS/CHANGES TG OFFICERS ANQ DIRECTORS IN 11
ILF VP [ Dwete TimF [T} Ciange ] Acddion
HEME WILLICH, MANFRED HAME
STREET ADDRESS | 1800 NLW. BRIGHT RIVER POINT STREEY ANNRESS
CITY 5T-77 STUART FL 34994 CITY-ST- 2P
HEREHAE RGeS
e P [ zee e 0415 08-20NNR-01 &7 g pp Aditon
NAME CUSTER, JOANNE HAE e ‘ e
STREET ADDRESS (1800 N.W. BRIGHT RIVER POINT STAFFT ADRRFSS
CIY-31-27 STUART FL 34994 Ity S1- 2
TILE 3 Daete TALE G change ] Addison
HAME HaME
STRZET ADDRESS STREET ADBRESS
SITY-51. 78 LTy - $T- 2P
s [ peie L O change ] Addition
HAME HAME
STREET ADDRESS STALET ADDRLES
CHY-ST- 29 GIrY-§1-21P
TME [J peicte TILE [JCnange 7] Acdution
HAME NAML ‘
STREET ADRESS SIAEET ADDRESS
CITY- ST.21P eITY- - 219
TITLE 3 beicle TILE [ Change  [] Acdition
NAME HAME
STREET A0DRESS STREET ADDRESS
oIy -51-2P GIrY-Si-2p

12. 1 neraby cerbly that the informatien sunglied with this filing doas net qualfy for the examptons contained in Ssction 118, Florida Statutes | furtnar cartify that the information
indicated on this report or supplemental repon is true and accurate ano that my signajure shall have the same legal eneet as f made under oath- that | am an officer or director
of the corperaiion or the racaver o lrustee ampoweied 1o executs this report s required by Chapier 607, Florida Statuies; and that my name appsars in Block 12 or Block 11 -

it changas, or on an attachment with an address, wih ail vlher Ike empowered.

frpcy - 0 £

Ca Diglnie Foyin e




