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- -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT < - -

FILED
May 01, 2007 8:00 am
' Secretary of State

04-11-2007 90013 002 ***150.00

DOCUMENT # J42221

1. Emity Name

MARIE M. MIM! STRAUB, P.A.

Mashing Atidress
4784 WEST BLVD.
NAPLES, FL 34103  US

Principat Placa of Business

4784 WEST BLVD.
NAPLES, FL 34103 S

DO NOT WRITE IN THIS SPACE

[l ll'IIIII!IlIﬂllli]llﬂllllllllllllIlllflﬂlll!lIIIIUIIIIIIIII

CR2E034 (11/05)

02192007  No Chg-P

4. FEI Number Applied For
50-2733207 Not Applicatle
8. Cenlificate of Slatus Desirea ] $8.75 Addltional o
= Fee Required

6. Narmne and Addimss of Current Reglstered Agant

T
el

STRAUB, MARIE M. (MIMY)
4784 WEST BLVD.
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. Ths above named entily submmils his slatemen lor the purpese ol changing ils registered oflice of registorad agen, o both, in the State of Flosida, | am iameiar with, and accepl

the chligations ol registered agenl.

SIGNATURE . ( .mc) 4-2 . on
. + Sagraies, WER OF STHAC AT O NG ST S b of A0UM Tk [ e P e ———————T OATE v
FILE NOWII! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

Aftar May 1, 2007 Foo will be $550.00

10. - OFFICERS AND DIRECTORS |

mLE OP

NAME STRAUB, MARIE M. {MIMI)
STREETADDRLSS | 4784 WEST BLVD.
ary-si-op NAPLES, FL 34103

THLE

ALK

STREET ADDRESS
Cimv.51-0p

A Cfv-Sr-zi9

TME
NAME
STRELT ADDRESS

THLE

NAME

STREET ADCRESS
Qy-51-2P

Tng

HAME

STREET ADDRESS
e -51-09

RILE

oo

STREE) ADDRESS
Gry-51-1%

DO NOT WRITE
IN THIS SPACE

12. I 'hereby certily that the inlormation supplied wilh this iilm does not quality lor 1he exemptions contained in Chaprer 119, Florida Staiutes. ! turther cartify that the informarion
accurale and thal my signature shall have 1he same lagal eflact as il maoe under oath: that | am an cliicer o direcior
of the corporation Of (he recenves Of trustea empowared 10 execule 1his raporl as requred by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 o Block 11 if

indicatod on this report of supplomental raport is true a
changad, or on an atlachmenl with an address, wilh all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPFED OR FRINTED NAME OF SIGHING OFFICER [Ht DIREC TOR




