2008 FOR PROFIT CORPORATION

ANNUAL REPORT gEt&e%}'&ﬁ%ﬁ STATE

DOCUMENT # P99000096193 LAHASSEE, FLORITA
1. Entity Name
MAINLY MATH, INC. -
08APR-1 AH g: 30

Principal Place of Business Mailing Address
396 LAKE CHARLES ROAD 396 LAKE CHARLES ROAD
DELAND, FL. 32724 DELAND, FL 32724
A I EE O

Suite, Apl. #. etc. Suite, Apt. #, etc. 04012008 Chg-P CR2EQ34 (12/06)

Cily & State City & Siate 4. FEI Number App:iaa For

59-3611348 Not Applicable
zp Country ap Country 5. Certiicato of Staws Desied  [J ?S,Z(Sq Additonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PATTERSONSANNE C
396 LAKE CHARLES ROAD Street Address (P.O. Bex Number is Not Acceplable)

DELAND, FL 32724

City FL 1 Zip Code

8. The apove named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
Signature. tvpad ar prnted nama ol registored agen: and Lie i applicabl (NOTE Reqrstonxd Aganl $ignaturs s od when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiaction Campagn financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTE P 7 Dalete TIE [T change ] Addition
NAME PATTERSON, ANNE C NAME .
' : D e Lo | g
STREET ADDRESS | 396 LAKE CHARLES ROAD STREET ADDAESS = Dgl21 rSosss
orv-sTar | DELAND, FL 32724 CIzy-5T-21P 04/01/03--01006--003 **%158.75
TITLE O pelate TITLE O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TTLE J petete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-57-2F
TLE O Delete me [J change  [3 Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TI1LE O oetere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-41F

12. | hereby certify that the information suppliec with ihis fHing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the cerporalion or the racaiver or lruslas empowarad [o exscute this rapon as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all oth smpowered.
/7 T

SIGNATURE:

G OFFICER OR DIRECTOR Dayume Phong #




