2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am

DOCUMENT # G06664

1. Entity Name
MARGERY F. FRIDAY, P.A.

ecretary of State

04-11-2007 90021 027 ***150.00

Principal Place of Business

27 BARKLEY CIRCLE
FT MYERS, FL 33907

Maiting Address

27 BARKLEY CIRCLE
FT MYERS, FL 33907

4UUdbAL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, eic. Suite, Apt. #. etc.

02282007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE) Number Applied For
£59-2231568 Not Applicable
Zi Count i it
® oantry Zie Country 5. Centficate of Status Oesied []  $8+73 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName

FRIDAY PA, MARGERY
27 BARKLEY CIRCLE
FT MYERS, FL 33907

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submils this sialement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaluia. [yped or prinled name ol registered agent and litla it applicable

{NOTE- Registarsd Agent signature required when rainsianing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ palste TITLE [ Change [T Addition
NAME FRIDAY, MARGERY F HAME

STREET AGDRESS § 27 BARKLEY CIRCLE STREET ADDRESS

CITY-SI-2IP FT MYERS,FL 00000, CITY-ST-2IP

TITLE T Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 7P

TINLE 1 petets TITLE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiIY-ST- 2P

THLE 1 Delete THLE [ Change ] Addition
NAME NAWE

STREET ADORESS SIREET ADDRESS

OITY-ST-ZP GiTY-5T-21P

TITLE O elete ILE [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CITY-ST-21P

THLE O velee ILE {JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-21p CIY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 signalure shall have the same jegal effect as if made under oath, that | am an officer or direcior

ddress, with all other like empowered.

of the corporation or the receiver or trustee empowered lo execute this report a:e?uired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an a!tachw
SIGNATURE:

&uﬁmifj?J

v, A

239
934-3332

SIGNATURE AND

YPED OT"RJNT&D,&AME OF SIGNING OFFICER OR DIRECTOR ’

A4 Lo—ah e

Dayume Phone

\

\




