2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000018333

1. Entity Name
MAYPORT DEVELOPMENT, INC.

Principal Place of Business Mailing Address

645 MAYPORT ROAD # 3B~ 645 MAYPORT RCAD #35(
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Apl. #, etc.

FILED
Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90043 044 ***150.00

AT R

. ’ 01152008 Chg-P CR2E034 (12/06)
uite DA uite 34
City & State City & State 4. FEI Number Applied For
58-3500705 Not Applicable
Zp Couniry Zio Country 5. Certificate of Status Desired O ?eae ;g;s:(:ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOB, ALLIGOOD
845 MAYPORT RD Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 3A
ATLANTIC BEACH, FL 32233
City FL l Zip Code

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
Signatura, lyped of printed name of registered agent and litke 1t apphcable. (NOTE: Regisiefed Agenl signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delele TITLE A change [ Addition
NAME ALLIGOOD, BOB NAME
STREET ADDRESS | 645 MAYPORT ROAD smersonvess | S ke DA
CITY-ST-2iP ATLANTIC BEACH, FL 32233 CITY-ST- 21
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIF
TITLE [ peiere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY - ST-2If"
TITLE : [ Derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ palele TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ Detete TINE [ Change [ Addition
NAME : NAME
STREET ADDAESS : STREET ADDRESS
CHY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é; dog;
indicated on this report or sepspieyental report is :rue an

not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ple and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

R21]og  @eNIHIsys

\Dats awme Phone #




