2006 FOR PROFIT CORPORATION
- . FILED

ANNUAL REPORT (AR} . -
DOCUMENT # P01000002787 - &

1. Enbty Name

MARY'S ON BAYSHORE, INC.

Jan 27,2006 08:00 AN
Secretary of State

Principal Place of Business . 'Mailing Addregs
441 BAYSHORE DRIVE 441 BAYSHORE DRIVE
o o “m‘m m Ilm m |Im “m ""l "m m’l ﬂl“ mll m“ m‘"””",
2. Principal Place of Business ) 3. Maling Address - -
Suike, Apt. #, elc. ’ : Suile, Apt. #, etc 15t MOORE CR2E034 (1@/05)'
City & State ) Cily & Stale | 4. FEi Number N Applied For
65-1064690 " Trot Applioar
Zip Courtry Zp Country 5. Cerlificaie of Status Deswed O $8'75 Additianai'
Fee Reguired
6. Name and Address of Current Registered Agent D 7. Name and Address of New Registered Agent B
) - S - Name ) ' Freae
HODGE, MARY ANN 7.

Sirest Address (P 0. Bax Number 15 Not Acceptabie)

441 BAYSHORE DRIVE
VENICE FL 34285 ] T

City ) : FL Zip Code

8. The abiove named entity submiits this statement for the purposa of changing its registered office or registered agiant, or bath, n the State of Florida. | am famiiar with, and acoe:
the obliganons of registered agent

SIGNATURE . — - —
Signature. typed or pratied hame of reystend agen) and i if applicatde (NOTE Repislarad Agent signature required whih reinstabng) ) : DATE

FILE NOW!I! FEE IS $150.00 - 7 7 - 8. Election Campaign Financing $5.00 May :

After May 1, 2006 Fe? Will Be $55000 Trust Fund Contribution [ Added to Fees

ttake Check Payabie to Florida Department of State

10, ) OFFICERS AND DIRECTORS 11. o ?ﬁﬁiTEONS/CHANGQS TO OFFICERS AND DIRECTORS IN 11

TR p ' ’ I Celete e - ) [ chaags T3 pae

NEME HODGE, MARY ANN NAME ) ij{iiiﬁgﬁﬁiigSﬁgE .

STREEY ATDRESS | 441 BAYSHORE DRIVE STRFET ADDRESS De/07/0E-B003E-019 158,75
CGTSTZP WENICE FL 34285 Y-S 2P

THLE s T et e FIomange Das

NAME HODGE, KATHERINE HapE

STREET ADDRFSS | 150 N. NOKOMIS AVE. STREET ATDRESS

oY - S1- 2P VENICE FL 34285 cHy-51-7iP

THLE "Clbeete rims - ' ‘ Ol onange T

MNAME BIENAF

STRECT ADDRESS STREET ATDRESS

iTY-S1- 7P CiTY-ST. 2P

TIE T3 Delete me - C ODtmange ~ CJax

NAME HAME

SHAEET ADDAESS STREET ADORESS

CiTY-§3-7p CITy-51-2iP

TITLE  Upeee e ' [Tohange  TIA

HaME NAME

STREET ADDRESS STREET ADORESS

6O -§T- 2P CITY-ST-2P

me ' Coese  § wuc ) MTotaige CIAd

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P Cy-ST- 70

12. | hereby certfy that the information supplied with this filing does not qualify fot The exemptions contained in Section 119, Forida Statutes. | further cenify that the infarmats
indicated on this report or supplemental reporn is irue and accurate and thal my signaiure shiall have the same legal effect as f made under oath, that ! am an officer cr direc

. of the corparation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block

if changed, or on an atiachmant wilh an address, with all other like empowerad.

SIGNATURE: <o £ rostigan’ Seeretdry 12306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOR ¥ Daytime Phone

- et m——— —
kS = * . o - B - -



