FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000083547 f 01-11-2008 90060 026 ***150.00

1. Entity Name

MARY CAROL SENAY CRNA INC.

Principal Place of Busingss Mailing Address ) q U LUAVIE
918 HARBOUR BAY DR 918 HARBOUR BAY DR '
TAMPA, FL 33602-5753 TAMPA, FL 33602-5753
TP RS s R NG VER
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4._FEl Number . Applied For
32,\ (o- OATYR O‘jl Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired [ ?g:fq Additional
6. Name and Address of Cument Registered Agent 7. Name and Address of New Reg d Agent
Name
SENAY, BRUCE A
918 HARBOUR BAY DR Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602-5753
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, lyped or pnnted name of regestered aget and ile il apphcatse. (NOTE: Regstered Agent signature requrred when resnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo witl be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete e [ change [ Acdition
NAME SENAY, MARY CAROL NAME
STREET ADDRESS | 818 HARBOUR BAY DR STREET ADDRESS
CNy-ST-21P T&MPA, FL 336025753 CITY-ST-2IF
TILE : ] Delete T1LE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-57-219 CITY-57-2IP
T O pelete TTE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Detete (73 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-S1-2IP CITY-ST-2IP
VITLE [ Deiete TiLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2iF CITY-S1-21P
TILE 1 Delete T1LE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
changed., or on an attachment with an address, with all othgrlike empowered.

SIGNATURE:T)’}GOL/\M/GM g~y CRMA TNC. i—¥-0%  $3-345-4se]

mm.msAnu TYPED OR PRINTED NAME OF scur:cﬁrncm OR DIRECTOR Date Daytime Phane #




