2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 24,2006 8:00 am

P05000121434
DOCUMENT # Secretary of State
LAW OFFICES OF MARK B. SAINE, P.A. 05-24-2006 90008 028 ***150.00
Principal Place of Business Mailing Addrass
18245 PAULSON DRIVE SUITE 124 18245 PAULSON DRIVE SUITE 124
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
: I |
2. Principal Place of Business 3. Mailing Address ‘l !ﬂ L
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192006 ChgP CR2E034 (11/05)
City & Swuate City & State 4. FE) Number Applied For
20-342690 G Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?gg?q l‘:\l:’:‘;“"“m
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name
SAINE; MARK B R—
18245 PAULSON DRIVE SUITE 124 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanue, typed or prened name of regnstered agent aixt title  applicable. (NOTE: Regratered Agent signatura required when renstatirg} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.1593(2){b), F.8., the
Due by September 6, 20086 Trust Fund Contribution. O  AddedtoFees corperation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] 3 Detere TME [lchange [ Addition
NAME SAINE, MARK B NAME
STREEF ADORESS | 18245 PAULSON DRIVE SUITE 124 STREET ADORESS
CITY-ST-2P PORT CHARLOTTE, FL 33954 Cv-51-2P
TLE [ petete IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2P
TME [ pelete TILE [Ochange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TME [ petete TME Ochange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P LTY-§T-2P
TLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
THILE 1 Detete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
o-st-zp [ - CATY-ST-BP

12. | hereby certify that the information supplied with this fg}:ng does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further oémfy that the information
rnis true accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director

red to execute this raport 23 required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

mﬁ all other ke empowered.
5/3 /oe Q4).206.2222
/ Cate

.
Daytme Phone ¥

SIGNATURE:

\FAGNATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




