2007 FOR PROFIT CORPORATION

FILED
Apr 26, 2007 8:00 am

ANNUAL REPORT

ecretary of St

DOCUMENT # F96000002604

1. Enlity Name
MARGARET RAPP, INC.

04-26-2007 90227 033 ***15

Principal Place of Business

29 PARTRIDGE LANE
CHERRY HILL, N} 08003

Mailing Address

CHERRY HILL, NJ

29 PARTRIDGE LANE

quuos>-

08003

R

ate

0.00

I

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
oY Proaduway P.O0. oy TGO
Suite, Apt. #, elc. | Suite, Apl. #, elc. 04112007 Chg-P CR2E034 (12/06)
ity & State City & State = | 4. FEI Number Applied For
Porneact Light NT rrweaet Lighd | NI | 52-1429320 Not Appicatle

Zip d COL‘ITT{I’)‘ Zip J Cﬂhf!lf\j I . $8.75 Additional

0800(9 US A O&OOLD ugA 5. Curtilicate of Status Desired ] Fee Roquired

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

LAURIE, LAURA L
18 NORTH LAKE STREET
CRESCENT CITY, FL 32112

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The' above named enlity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registerad agent and utle if apphcable

INOTE Registered Agent sigraturs required when reinsiaong) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFAICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 1 Delete me KChange O] Addition
NAME RAPP, MARGARET NAME

STREET ADDRESS | 29 PARTRIDGE LANE smeeraooress | O Broadway _

CITY-ST-2IP CHERRY HILL, NJ CITY-ST- 2 Barrw_qcur LL‘\ (PE ] . [ 0O

TIMLE O Delete LE ~ =~ [ Ghange ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2P

TITLE O Delete TTLE [ Change  [] Adddtion
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-51-21P GITY-51-2IP

TILE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ChY-S1-2P

TLE ] Delete TITLE [1 Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADURESS

CITY-S1-ZP CIiTY-$1-2IP

TME ] Delete TITLE [ crange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHrY-S1-2IP CITY-SI-2IP

12. | hereby cerlify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath: that | am an officer or dirsctor
eporl as required by Chapler 607, Florida Statutes; and lhat my name appears in Block 10 ar Block 111
wered.

of the corporation of the raceiver or trustee empowaraed to execute thi
changed, oronana ent with an address, with all other like e;

SIGNATURE:

- 20-07 (097

G

slcynuaz AMLWPED OR PRINTED NAME OF SIGNING ?(F ER (ff DIRECTOR

Cale

oY

0
7

L [

LV

{



