e

'"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H47784

1. Enlity Name

MARJORIE STARNES, P.A.

Jan 11, 2008 08:00 AT
Secretary of State

Principal Place of Business WMaling Address

2077 FIRST STREET P.0. BOX 1505
207 FT MYERS, FL 33902-1505 US
FT. MYERS, FL 33501 US

DO NOT WRITE IN THIS SPACE

AT

01092008 No Chg-P CRZ2EQ34 (11/05)
4. FEI Number Applied For
59-2500279 Not Applicable
$875 Additianal

5. Cernficate of Status Desired O

Fee Required

6. Name and Address of Currant Registered Agent

STARNES, MARJCRIE
2077 FIRST 8T.

STE 207

FT. MYERS, FL 33901

DO NOT WRITE
(INTHIS SPACE.

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 Florida. | am familiar with, and accept

the cbligations of regisiared agent,

SIGNATURE

Sgnature, lyped O panted nams ol registered agent and tile Il appicable.

(NOTE: Registered Agent signature required when rensialing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Func Contnbution.

8. Election Campaign Financing

$5.00 May Be

O Added to Fees

10, OFFICERS AND BIRECTORS |

TIILE P

NAME STARNES, MARJORIE
STREET ADORESS | 2077 FIRST STREET #207
CITY-5T-21P FORT MYERS, FL 33901

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

o g

O uoIoTTIMa
- 01/11/08-80031-020 150,09

~ INTHIS SPACE =~

12. | hereby certify that the information supplied wilh this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmm{a;i:ddress, wi
7 s
SIGNATURE: O

. other ke empowered. A (2 3 q) 334~ i
3 I
’ﬁ‘&&f n!ﬂ e I~F~68 H44¢ |

SIGNATURE ANBITYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayhme Prane 2




