2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v39166 Apr 24, 2008 08:00 ANV
1. i Name Secretary of State
MAYNARD CARR, INC.
Errcipal Place of Busingss Mailing Aclgress
5 POINTVIEW PL 5 PQINTVIEW PL
COCOA FL 32926 COCOA FL 32926
2. Principa! Place of Businass - No P.G. Box # 3. Mailing Addross
Suite, Apl. i, etc, Suile, Apt. #, el 1st MOCORE CR2E034 (10!‘07)
City & Gtale City & Siale 4. FEi Number Appiied For
59-3126402 Nt Anglicabie
SUNi Zi Co iti
21p Couniry F Coantry 5. Certficale of Status Desired W] 58,75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARR, MAYNARD

rreet Address (P.O. Box Mumber is Not Aceaplabla)
5 POINTVIEW PL Sireet Addrecs { 0 Mumber is No plabla)

COCOA FL 32926

Cliry FL 213 Code

8. The aneve named anlity subenits mis statement ‘or <ha puracse of changng its registarod office o iegisterad agent, o 2o, in the Stata of Flonda. | an farmliar vath, and accept
the congalions of reyistered ayent.

SIGMATURE

G tare bepod 0f 2 ortad pae oF sag e d Dgreclate] L e | i zacio fRNGTE FeQratag AZOM v dnilat SR wile roifiih ) LATE
- - FIGE NOW!!f FEE 15:8150.00 -~ L ’ 9, Election Camaaign Financing $5.00 way Be
C After May1 2008 Fee Will Be 5550 0o - - Trust Furd Conirivution [ Addec to Fees

Make Check Payable to Florida Deparlmeni of State :
10. . OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
143 P £ pecte TE [Jchange  J Additien
MANE CARR, MAYNARD HAME
STREETADDRESS |5 POINTVIEW PL STRFET ADORESS UNO0a0g20207
oS [COCOA FL BTy -5T-2IP 05/14,08-80034-021 150,00
TITLE v O veee TIILE [JCranga 3 Adetion
AR CARR, BARAK NALAE
STREET ADDRESS |5 PQINTVIEW PL SIREFT ADORESS
oITY-31-71P COCOA FL . CITY-S7-2IP
4L [T peere e M owame 7] Addinon
AT 713
STREET ADCRESS STAEET ADDRESS
LIy S1-20F CIly-51-2Ip
Iric [ peete MLk [ Change [T Acdition
HAME ) : HEME
SIRELT ADORESS STREET ADDRESS
Br-51-21p Iry-51.21
g [ peete TIILL [ Gange [ Aadition
HAME ' HEML
SIRTET AL 55 STRFLT ADDALSS
eIy - 5 2o CITY-§T- 2
TITLE O paete LE [dCrange {77 Acditien
MAKE WAk
STREET ADDRESS STREET ADDRESS
CITY -51-217 CIFY-ST-2IP

12. | horeby cettfy that the information suophied vtk this filog does net qualdy for the exernphans confamad in Section 119, Flerida Staiutes. | further cortify shat the mformation
mclwcalcu on this report or supplemental repart is true and accurate asa that nmy signature shall bave tha same legal eiect as i inade under caih: that | ar an Cificer or direslor
Gf the Gorporauon or ine raoeiver o trustee empowered 1o execute this repert gs required by Chapier 607. Florida Swtutes: and that my name appears in Block 18 or Block 11
if changaea, or un an attachgeent with an address, with ali other kke empowared.

SIGNATURE: MASIARD CARR. Y=2/-08

{_A\GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate 0 1y

whknuew




