2007 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) ‘ Apr 26,2007 8:00 am

P99000042539
DOCUMENT # ecretary of State
- Ently tame 04-26-2007 90206 047 ***158.75
MAYNE INVESTMENTS, INC. T '
Principal Place of Business Mailing Address
270 MALABAR RD. P.Q. BOX 50079¢
. B Hll“"’”l ‘l“l m” ||”“|’“ “W “‘H |m| ““. |H||““| mm' " llll
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
270 Malabar RL. s/ AT9 Mala bavrRa, St
Suile, Apl. #, clc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
Palm 64.7 FL Folm 647 ~L
City §_SE;lc City & Stale 4. FE| Number _ | Applied For
\2 ,’{_? a7 jk?d 7 59-3579448 INol Applicabla
Zip Couﬁ&s Zip Co;zlrgﬁ- 5. Certificate of Slatus Desired IZ/ gg ggql‘:gg;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
ADAMS, DIANE A ) ”"fDAL ane éq Nébza&qums
2710 RCCKY POINT ROAD Treel ress ox Number is Nol Acceplable)
MALABAR FL 32950 700 " Brogksh:ra Civele,
((Jas‘f‘/)?d b osspa |
City .= Code
A FL FL | 25504
8. The above named erify submils lhns?/jemfoz’/?burpose of changing its registered office or regislered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of regigtered agent.
‘SIGNATURE 1! ///é’% 7
Signatute, Iypea of priled ngrne o tegisierec agenl ana Lile r apphoaale. (NOTE- Regstered Agent Sgnature reaured when reinsiating) Late S

FILE NOW!!! FEE'IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
» ° Trusl Fund Conlribution. Added to F
Make Check Payable to Florida Department of State o a0 Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 0 D e i
e Delete T Change [ Addinon
NAME ADAMS, DOROTHY C NAME D ovatby & - Ao s
sttt aboress | 2710 ROCKY POINT ROAD ST AR SS | § 4 M Sweblembat Ave .
CITY-SI-71F MALABAR FL 32950 .} CITY - 81-2IP CZ-IM A FL, e J_qd 7
Thite 3 Delete TIILE A Dlchange [ Addilion
AME . NAME
SIRLET ADDRESS SIREET ALDRESS
CIPY-ST-2IP CITY-5T- 2P
NILE 3 pelete TITLE [ change £ Addition
N — o NAME ~
STREET ADDRESS | i h SIREET ADDRESS N I —
CITY-ST-2IP CHTY - §T- /1P
T [ Delele TITLE O change [ Addition
HAME RAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-S$T-2IF
e £1 Defere i ) [Jchange [ Addilion
NAME AME
SIREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IF
MLt T Delete TME [ Change [ Addilion
NAME KAME
SIREET ADDRESS STREET ADDRESS
ily-sI- 2P CITY-SI- 2P

12. | hereby corlify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated en this report or supplementat reporl is true and accurate and Lthal my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1}
if changed, or on an allachment with an address, with all olher like empowered.

SIGNATURE: _ L sietd , & Zdarna 1//4/4 7 T2/ =732 -3¢ 5=

SIGNATURE AND TYP/E%R PRINTED NMAME OF SIGNING OFFICER OR DWRECTOR Jau_ Daynrme Phone #




