FILED
2006 Fogﬁgggfé%%;‘}““m“ Jan 19, 2006 08:00 AM

Secretary of State

DOCUMENT # H49040

1. Ently Name

MARG ALFANT, D.D.8., MM.SC., P.A

F’rincipat Place of Business Mailing Address

729 L. STRAWBRIDGE. AVE. 729 £. STRAWBRIDGE AVE,

MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US
01162006 Na Chg-P CR2E034 (11/05)

DO N OT WR‘TE !N TH‘S SPACE 4. FEI Number ] Applied For
59-2507835 ot Applicable

5. Certificate of Staius Desired O ?esegesq 3;‘2“"”3'

. Name and Address of Current Registered Agent

i ey DO NOT WRITE
INDIALANTIC, FL 32903 . lN TH!S SPACE

8. The above named enity suhmits this statement for the purpose of changing its registered -ofﬁce or registared agent, or both, in the State of Floridda. [ am (ambar with, and accepm
the otligations of regisiered agent.

SIGNATURE

Sigralure beped of grnted carmes of wstewd sgent and Hie d apploatie IKOTE Regisie-ed Agart sigm2iume roqarad when romst2g] CATE

—

FILE NOW!l{ FEE IS $150.00 9. Election Campaign Finaasing ___ $5,00 May Be_
After May 1, 2006 Fee will he $550.00 Trust Fund Contdbutian. 0O AddedroFees

10. __ OFFICERS AND DIRECTORS e ]
TiLE oP

NAME ALFANT, MARC

SIHLEY ADDAEsS | BOT KIw CT.

oNY-Si-aP INDIALANTIC, FL

1iLE
NAME e N
SIREL] ADDRESS bt

cv-51-ap O1/24,06-50019-011 150,00
e
HAME

) DO NOT WRITE
o IN THIS SPACE

SIREE] ADDRESS
Cifv-SF-2p

TIELE

NAML

STAEET ADDIRESS
CIY-SI- 2P

TilLE

KAME

SIPEET ADDRLSS
LY -5i-2p

A——

12, \neredy cenily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the infarmation
indicated on IFis report ar supplemental report is true gnd accurate and ihat my signature shall have the same legal effect as if made under cath, that {am an officer or girector
of the corporation or (he recgins oplrusias e wephd 10 execue-P1TE report a5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atfach igh e d ke enpowersd

LSIGNATURE: MAEC. A /7™ 1706 BR(E2pe,

NATORE AND wpslyba PRINTED NAME OF SIGHING OFFIGER ORt DIRECTOR Dite Daymr g Prgess ¥

/



