¢

, FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
MARK T. LUTTIER, P.A.
Principal Place of Business Mailing Address b S
515 N FLAGER DR 515 N FLAGER DR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e e P AL A A
515 N. Flagler Dr. 515 N. Flagler Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/08)
Ste. 400 Ste, AQ0
City & State City & State 4. FEI Number Applied For
65-0580540 Not Applicabls
Zp Gountry Zip Couniry 5. Cenificate of Status Desired O Ege.gesq lﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTTIER MARKT Streel Address (P.O. Box Number is Not A 5ie)
515 N FLAGER DR #400 ree ress (P.O. Box Number is Not Acceptable
WEST PALM BEACH, FL 33401 515 N. Flagler Di. #400
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am tamiliar with, anct accept
the obligaticns of registered agent .

SIGNATURE
Signature, typed or pr ntad name of ragisis ed agent and [te i applicable. INOTE: Aagistured Agant signatuie reruited whan einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. [1  Acdedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE O Change [ Addition
NAME LUTTIER, MARK T NAME
STREET ADDAESS | 515 N. FLAGLER DR. #400 STREET ADDRESS
Ciry-s1-2Ip WEST PALM BEACH, FL 33401 CITY-8T- 2ip
WILE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TITLE O pelele SITLE . O Change (T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 telete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CY-§1-2IP
TILE [ Deiete TITLE [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CIT\‘-ST‘_ZIP CITY-ST-2IP
TTLE B A . O oelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that } am an officer or director
of the corporation or the receiver or trustee empow xecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altac%}a‘ddress, with 2 br like empowered.
SIGNATURE: ){ - I tta i /59 ,7,4’)9 S4/- P22

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




