2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000096193 ;h. [ i L: D
+ Entity Name ™
MAINLY MATH, INC.
06 APR -L AM(1: OI
Principal Place of Business ' Mailing Address ‘\:’ ;‘:‘:‘_ _ | 'T l " lf, \
396 LAKE CHARLES ROAD 396 LAKE CHARLES ROAD PALLIBEALOEE FELL LA
DELAND, FL 32724 DELAND, FL 32724
R v R GRRYAI A
Suite, Apl. #, etc. Suilg, Apt. #, elc. 04042006 Chg-P CR2E034 (14/05) D
City & State City & State 4. FE1 Number Applied For
59-3611348 Not Applicabla
Zp Country Ze Country 5. Certificate of Status Desired (] fi'gesqgf;’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PATTERSON, ANNE C
396 LAKE CHARLES ROAD Street Address (P.O. Box Number is Not Acceptahle)
DELAND, FL 32724
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled name of ragisierad agent and tits it applicabie (NOTE: Registared Agent signatura required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P ) Delete TLE . O cCharge [ Addition
HAME PATTERSON, ANNE C NAME
STREET ADDRESS | 396 LAKE CHARLES ROAD STREET ADDRESS
CITy-§1-21P DELAND, FL 32724 CITY-ST-2P
TITLE 0 Delete TITLE [ change (] Adaition
NAME NAME —
STREET ADGRESS STREET ADDRESS 4000722960234
CITY-5T-2% CIry-§1-21p 04!"2?.;05__01‘319__01? **158 DD
TITLE 3 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2IP
I [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2IP GITY-ST-2P
TTLE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE [ otete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-s51-2° CITY-ST-2P

12, | hereby certity that the information supplied with this filing does noi qualify for the exermnptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this repart or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of frustee empowera] o execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Black 10 or Block 11 il

changed, or an an attachmgnt with an ac'd/;/s, wj other likgrempowered.

SIGNATURE: j
/ SIGNATURE AND TYPED OR PRIN WD NJIME OF SIGNING OFFIGER OR DIRECTOR V T { Dae Baytime Phone #




