2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2007 8:00 am

A T T
DOCUMENT # P00006014758 % % Secretary of State
1. Enlity Name ko g i)
bk e 02-13-2007 90013 011 ***150.00
MARCI J. ANDERSON, P.A. {*-* 2ral
% ;
%'L‘_‘Jp/
Principal Place of Busingss Maifing Address
7310 CENTRAL AVE. 7930 SUN ISLAND DR #306
R T ”“ull‘ m "m "m Imllm||WI|‘|H‘|“mm“ ml“l”m ” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
AAN Fasadena €.
Suile, Apt. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Numbor Applied For
Sy .P-e)fﬂ \ “\ ;jg_f ?oggéa 24 Not Applicable
er} 20 (7 Counlr}f P' . Zp Counlry 5. Certificale of Status Desired O ?g'gesqt’;geddmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Mame

ANDERSON, MARCI J

7930 SUN ISLAND DR #306 Sireel Address (P.C. Box Number is Nol Acceptable)

SOUTH PASADENA FL 33707

City ¢ FL | Zip Code

8. The above named cnlity submits Lhis statement for the purpose ol changing ils regislered office or regislered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accepl
the abligalicns of regislered ageni.

SIGNATURE

Synature, yped or pamed name of registerec agent and Btle ¢ applicacle {NOTE. Pegsiered Agenr’ signature requingd when remsiating ¥ DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, D O Delete e [ change 7 Addition
NAME ANDERSON, MARCI J’ NAME

s 1 Appress | 7930 SUN ISLAND DR #306 STRELT ADDRESS

cv-si-zp | SOUTH PASADENA FL 33707 CITY-ST-2IP

T [ Delete HILE [§ Change [ Addition
NAME NAME

SIRCE | ADDRESS SIREET ADDRESS

Cly-Sl-21p CIlY-s1-21P

11 [T Delete I [ change [ Addition
MMe | ) NAMF - -

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP Iy - si-21

e 1 belate TNE [ change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si- 2P CIY - S1-2IP

LE O pelste TILE [ change ] Addition
NAME NAME

SIRET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

(1213 ] Delete NE ] Change [ Addition
KAME NAME

STREET ADDRESS SIREET ADDRESS

GIY-S1- 2P clIry-<7-71p

12. | hereby certify thal the information supplied with this filing dees not quatify for 1ho exemptions containod in Seclion 119, Fiorida Slatutes. { further certify that tho information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal eflect as if made under oath; that | am an olficer or director
ol he corporation or the recciver or rusice empowared lo oxecule this report as roequired by Chapleor 807, Florida Statules; and that my name appears in Block 10 or Biock 11
il changad, or on an atlachment with an addross, with all olher like empoweared.

SIGNATURE: -7V QACL MW(/"\ [-30-07 | Ja7-345-3)00

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




