2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 08:00 A

DOCUMENT # P01000007631

1. Entity Name

MARSHA BROWN HERBERT, P.A.

Secretary of State

Principal Place of Business

6875 NORTHTREE CT
| AKE WORTH, FL 33467

Malling Address

6875 NORTHTREE (T

us LAKE WORTH, FL 33467  US
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01032007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-1070809 Not Applicable
$8.75 Additional

O

§. Certficate of Status Desired h
ks St d Fee Required

8. Name and Address of Current Registered Agent

CORPORATE ACCESS, INC.
236 E8 AVE
TALLAHASSEE, FL 32303
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8. The above named entily submits this statement for the purpose ot changing its registered cifice or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or printed name of reglsterad agent and Iitle if appiicable

{NOTE" Registarad AGen! signalure raquired wnen reinglating}

9. Etection Campaign Financing

FILE NOWI!l FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

L.

UROOD0S 13451

$5.00 Mayze | (31 /10/07-B0004-025 150, 0D

Added to Fees

10, OFFICERS AND DIRECTORS ]

DPST

HERBERT, MARSHA BROWN
6875 NORTHTREE CT

LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cry-st.2p

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME
STREE? ADORESS
CITY-§T-21p ’ '

TITLE

NAME

STREET ADDRESS
GITY-ST- ler"‘
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12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with afl other like empowered.

SIGNATURE: Lo

ne information

otlealor  (Se1)4%-gouy

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Craytima Phone 4




