FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT

DOCUMENT # F55701

1. Entity Name
MAMMATECH CORPORATION

ecretary of State

04-22-2005 90259 020 ***150.00

Principal Ptace of Business Maiting Addraess
930 NW 8TH AVE 930 NW 8TH AVE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 20 0 407 32
|

2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, e1¢. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Appliez For

58-2181303 Not Accicase
Zie Country Zi Country 5. Centfficate of Status Desired L] ?g'gqu;’:;ﬁ“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, MARK
1512 NW 7TH PLACE
GAINESVILLE, FL 32603

Street Address (P.O. Box Number is Not Acceptable)

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 familiar wth, ane zccent

the obligations of registered ageni.

SIGNATURE
Sigratura, lypas of pAnted name of regisiered agent ard Ltle if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $6.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN -3
MLE cD O oelete THLE [Cdchere O acasin
NAME GOLDSTEIN, MARK NAME
SIREETADDRESS | 1512 NW 7TH PLACE STREET ADORESS
CITY-§3-2P GAINESVILLE, FL CITy-§1-2P
NLE PD O petete FITLE Ochee  [JAdusion
NAME PENNYPACKER, HENRY S. NAME
STREET ADDRESS | 2001 NW 10TH AVE STREET ADDRESS
CIY-81-Z0 GAINESVILLE, FL CITY-S1-2IP
TMLE TCOD [ oelete TTLE BdCharee [ Adomon
NAME SELLERS, MARY NAME
STREET ADDRESS | 234-MNW-08-5F— STREET ADDRESS 33.9-7NUJ D A o Ave
ory-51-2¢ | GAINSILLE, FL £y-§1-21P OAINeS Jille FI 32608
TITLE ] Delete TITLE [COcharze [ Adonon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
ILE O vetete TILE OcCharge  [Jasazon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IF
TI7LE O petete TITLE OcCharge [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§1-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further certly thal tne informanan
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an ofi:cer or ¢ rectsr
of the corporation of 1he receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc < 10 or Bloz< 1+ it

changed. ar aon an attachment with an address, with-all other like empowered.

SIGNATURE. H s B s llis 0 O 1D HaruR <ofler 20los  2462-375060




