FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MAP/OPL, INC.
Principal Place of Business Mailing Address
957 NORTH LAKE SYBELIA DRIVE 951 NORTH LAKE SYBELIA DRIVE oy
MAITLAND, FL 32751  US MAITLAND, FL 32751  US = 500 029 21
T v AR AR
Sulle, Apt, #, ele. Sutte. At #, etc. 01032008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3503314 Nat Applicable
Zi Country Zip Country 5. Certificats of Status Desired ] ?i’;:“ﬁ?:é“‘ma'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TATICH, PHILIP
341 NORTH MAITLAND AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 340
MIAMI, FL 32751 1161 N. Hye.
* Winfer FL 35989 |

8. The above n
the obligatigns of 1

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

Zlelok

SIGNATURE
SigM‘ typed or prianistsreu agent and litle if applicable. (NCTE' Registarad Agent signalure requirad when reinstaling) DAE

oo FILE NOW!! FEE IS $150.00 9. Claction Campalgn F.inancing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD [ Delete TITLE [ Change [ Addition
NAME OYLER, THOMAS « NAME
STREET ADDRESS | 951 NORTH LAKE SYBELIA DRIVE STREET ADDRESS
CiTY-5T-ZIP MAITLAND, FL 32751 CITY-ST-2IP
TLE vD (1 Delete ME [ Ghange [ Addition
NAME LACEY, RANDALL W NAME
STREET ADDRESS | 106 NAUTILUS DRIVE STREET ADDRESS
CITY-5T-7IP ISLAMORADA, FL 33036 CiTY-ST-2P
TILE sD [ Delete TITLE [ Change [ Addition
NAME PADUCH, GARY F NAME
SIREET ADTRESS | 321 OLEANDER WAY STPEET ADDRESS
CITY-5T-ZIP CASSELBERRY, FL 32707 CITY-ST-24P
TITLE ™ Detete TITLE [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-51-7IF
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-71p CITY-31-21P
TOLE ] Delete TITLE [ change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an aﬂachmenlwilf*n/armddles . with ali other like empowered.
SIGNATURE: "/ 2[zf0 #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




