FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S70436 : 05-02-2008 90160 025 ***150.00

1. Entity Name
MAYWAL OF VENICE, INC.

Principal Place of Business Mailing Address
1990 MAIN 5T P 0 BOX 3948
STE 700 SARASOTA, FL 34236 US L
SARASOTA, FL 34236 US ¥

Suite, Apl. #, efc. Suite, Apt. #, etc. 03252008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Apptied For

98-0120931 Not Applicable
Zip Country e Country 5. Certilicale of Stalus Desied ~ [] 2879 Additionat
_ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama .
MORAN, JOHN A.
1990 MAIN ST STED 700 Street Addrass (P.Q. Box Mumber is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registaraed office or registerad agent, or both, in the State of Florida. | am familkar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed narne ol registered agent and ttle il appicable (NOTE: Requsterad Agent sigrature requiret! when réinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contributior. O  Addedto Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TITLE [ Change [ Addilion
NAME CALLANDER, WALTER NAME
STREET ADDRESS | RUE DES ARBRES STREET ADDRESS
CIrY-s1-2Ip JERSEY CHANNEL ISLDS, GITY-ST-2IF
1MLE ] O pelete TILE ["1Change  [7] Aodition
NAME CALLANDER, MARY THOMAS NAME
STREET ADDRESS | RUE DES ARBRES STREET ADDRESS
Ciry-81-21P JERSEY CHANNEL 1SLDS, CiTY-ST-21P
ML O petete TILE O thange [ Addition
NAME A NAME
STAEET ADDAESS STREET ADDRESS -
GilY-SI-2p ciry-s1-2p
ILE O oelee TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-81-2P CITY-51-21P
TIE 3 Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2I° CITY-51-2IP
TiLE 7 pelote TITLE [ Change 1 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$7-2IP CITY-S1-2IF

12. | hereby certifK that the information supplied with this hhn does not quality for the axemptions contained in Chaoter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental [gporl is true an accurale and that my signature shall have the same legal offect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or in
changed, or on an attachme

SIGNATURE:~

amp red 1o execute this repcm: as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24%‘#/0:{’ T4 -366-0015

SIGNATURE AND TYPED DR bRIKTED NAME DF BIGNING OFFICER OR DIRECTOR Oate Daytsre Phone #




