¢

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2008 08:00 Al

DOCUMENT # 61 7269 Secretary of State
1. Entity Name

MARCIA CUTTLER P.A.

Principal Place of Business Mailing Address

734 SIESTA KEY CIR © 734 SIESTAKEY CIR

SARASQTA, FL 34242 LS SARASOTA, FL 34242 IS
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: ‘ EE 59-1899221 Not Applicable
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6. Name and Address of Currant Reglstered Agent

CUTTLER, MICHAEL A
734 SIESTA KEY CIRCLE
SARASOTA, FL 34242
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B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Iyped or printad nama of registered agent a0d itle f Applicable (NQTE, Ragisteran Agenl signatura requirsd when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Feas

o+

10. QFFICERS AND DIRECTORS
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TITLE PD

NAME | CUTTLER, MICHAEL A
STREET ADORESS | 734 SIESTAKEY CIRCLE
CITY-ST-2IP SARASOTA, FL 34242

) DT |

TITLE TDS

NAME CUTTLER, MARCIA

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

TITLE

NAME

STREET ADDRESS
-CITY-S§T-2IP

TILE ;
NAME

STREET ADDRESS
CITY-ST-2P
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TIME
NAME
STREET ADDRESS
CITy-S1-2IP !

TITLE

NAME

STREET ADORESS
ciry-si-2p
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12. | heraby certity that the informaticn suppliad with this filing does not qualify for the exemptions containec in Chapter 118, Fierida Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurate and that my sigralure shall have the same legal effect as if made under oatn; that | am an officer or directos
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, !Nim all other tike empowered.

-

SIGNATURE:

AL

e . A A Currienl

4 SE g Sed-ioe

AIGNATRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data

Daynms Prone #




