\‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #617269

1 EntityCNa'me' ST Secretary of State
MARCIA CUTTLER P.A.

Principal Place of Business, Lt Mailing Address

734 SIESTA KEY CIR o 734 SIESTA KEY CIR

SARASOTA, FL 34242 US SARASOTA, FL 34242 US

UL

01052007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Ao Fr

58-1899221 Mot Applicable
5. Cetilicate of Status Desired 0 Eg‘gsqm""“a’

6. Name and Address of Current Rogisternd Agent

N I Ky GROLE DO NOT WRITE
SARASOTA, FLL 34242 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nams of regietarnd zgent and Ui 1 appicable [NOTE: agratorsct AQOnt BINALITE roquirec whvin (SiEAING} DATE
9. Election Campaign Financing $5.00 Maype
anolLENOM FEEIS SO0 | O S Como o $5.00
10, OFFICERS AND DIRECTORS | 1
e PD I
NAME CUTTLER, MICHAEL A o e
SPREET ADDRESS | 734 SIESTA KEY CIRGLE HOOU0S 71 (26 -
oTY-ST2P [ SARASOTA, FL 34242 01/0407-20001-001 150,00
e TDS .
NAME CUTTLER, MARCIA

STREET ADDRESS | 734 SIESTA KEY CIRCLE
CITY-ST-2P SARASOTA, FL 34242

TME
NAME

inghgong DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TIME

NAME

STREET ADORESS
CITY-ST-21P

HILE

NAME

STREET ADDRESS
CIry-ST-2IF

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal raport is true and accurata and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or direciar
of the corparation or the receiver or trustee empowered ta execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appeers in Black 10 or Blogk 11 If
changed. or on an attachment with an address, with all other like empowered.

N .
SIGNATURE: 2/ o coc m @% A 01424 7 Gl St 020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayhme Phone #




