2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000042539 Apr 24,2006 08:00 AN
- Bty Hame Secretary of State
MAYNE INVESTMENTS, INC.
Principal Place of Business . Maﬂiﬁg Address
270 MALABAR RD. P.C. BOX 500730 | -
R o AT AR
2. Prncipal Place of Busingss 3. Mailing Address ) S
Suite, Apt. ¥, ate. Swile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FE! Number o | |Appiied For
59-3579448 | [NotAplican
Zp Country Zip Country 5. Cerlificate of Ratus Desired M ?e%g?qﬁfgém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2?? %MR%EJ(%NPEO'?NT ROAD Street Address (P.O Box Number is Not Accizeimab'le)ii o o
MALABAR FL 32950 T - -
—(ﬁy———' T FL ‘ ZiDEéJde

8. The above named entity submils Lhis statement for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE

Signatare typedd o prted name of rogislured agoent and lille 1 appheati INOTE Rggustered Agent signalug refuired whern renstalng} DATF

FILE NOWH FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May &-
Trust Fund Commbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS ARD DIRECTORS IN 11
e D 1 paten TiLE [ Ctange ] i
NAME ADAMS, DOROTHY C NAME
STREETADDRESS | 2710 ROCKY POINT ROAD STREET AGDAESS

Ty g1 .5
orySt-oP | MALABAR FL 32550 CITY-§T- 219 RS TR -

THLE 3 Delete THLE o e 3 Shangg- ¢ i
- e 0534706501 1 5-5 A eu 5l
STREET ADDRESS STREET ADDRESS
GITY-ST- 209 CiTy- ST 2P
THLE O petete B{1: 1 Crange [ hete
NAME NANE
STRLET ADDRESS STRLET ADGRESS
oy -53-7P Y -SI- 2P
THLE 2 Deleie TIE [ Change LA
NAME MAME
STREET ABDRESS STREET ADDAFSS
Gity-S1-2p CITY-S1- 7P
e " Oosee v T Oornge A
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-IiF CiTY 572

il 7 eteie T Ot A
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-S7-2P CIN-SL-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further cenily that the information
indicated on ifvs report or supplemental teport is true and accurate and hal my signature shall have the same legal effect as if made under cath, that | am: an officer of direclor
ot the corporaton ar the receiver or frusiee empowerad 1o execute this repon as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 or Bloek 11
1 changed, or on an attachment wiih an address, with all other hke empowered

SIGNATURE: %ﬁsg ;Rﬁmc omc:.'agn mgsmn i d * £0.5 %/_@;’/gj (/j!;?fﬁz.l 7'33_\._;'@_




