2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000002787 ' Feb 08, 2007 08:00 AM
1. Enliy Namo Secretary of State
MARY'S ON BAYSHORE, INC.
Principal Place of Business . tdaiting Address -
441 BAYSHORE DRIVE 441 BAYSHORE DRIVE
T o e
2. Principat Place of Business - No P.O. Box# 3. Wailing Addross i ‘
Suite, Apt. #, olc, Suite, Apt. #, elc. - 15t MOORE CR2ED34 {1 0/65)
Cily & State - City & State o 4. FEl Numbar i Appliod For
3 65-1054690 ol AppIcabi
Zip Country @ Country 5. Certificate of Stalus Desied & ?:;-gesqgjﬁim‘
6. Name and Adtdress of Current Ragistered Agent 7. Name and Address of New Registered Agent ] -
' Name - i
HODGE, MARY ANN ,
441 BAYSHORE DRIVE Stroet Address (P.O. Box Number is Not Acceptablo)
VENICE FL 34285
City ' ’ ' ’ FL Zip Code

8. The duave narmed antity submits this statement for the purpose of changing ils regisisred office or reglslored agenl, of both, in the Siate of Florida, | am famillar with, and accept
the obligations of registered agent. ’

SIGNATURE . . - - - =
Segngtre, Wped of prnied name of ragisterad sgent and lide | spphcable {NOTE Registerad Agant sgnature required when reinstaling) : <~ DETE -

FILE NOWH! FEE IS $150.00

T T =

9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund bt
’ Cantribution. to F

Make Check Payable to Florida Department of State : [ Addedto Fess
T OFFICERS AND DIRECTORS j 1. ~ ADDITIONSJCHANGES T0 OFFICERS AND DIRECTORS M 11~
Tme P [ Detete e Tichenge [ Addilion
NEME HCODGE, MARY ANN NARE USRS TR
SIREET ADSs | 441 BAYSHOAE DRIVE STRECT ADDRESS 021 'Qf"ﬁ?mgﬁfﬁ}ﬁ"ﬁﬂg 158,75
ore-siap | VENICE FL 34285 : . CiTY-ST 2P o
TILE 5 T petete T - Ol Cuange [ Additian
i HODGE, KATHERINE SANE
syerT anoress | 150 N NOKOMIS AVE. STAECT ADBRESS
CITY 55-2p VENICE FL 34285 CIgy-S1- 79
it O Delete e ' Ol change [ Addiion
NANE L ML e L . , o
STREET ADBRESS STREE] ADDAESS
cITY 8129 CITY-SE 2P
T o Ooelete  § me o {J Change (3 Addiion
N HAME
STREFT ADDRESS SIRFET ADDRESS
LT 51.2P Gy sT-2P
01LE - T Delete e O Ghange (T Adcition
HAME ‘ NAME
SIREET ARDAESS SHREE T ADGRESS
P ) eIy T I
W o 3 Delete THLe T ] Coange [ Adition
nAM NAME
STRIET ABGRESS SIREET ADDRESS
PR S1 P oy ST

12. | horeby certily that the information supplied with this filing does not qualify for the exempfons contained in Seclioh 119, Florida Statutes. | further corlify that the infarmation
indicated on this report or supptemanial report is rue end aceurate and that my signature shall havs the same ig:agaai effoet as il made under cath, that | am an officer or diractor
of the corporation or the recelver or rusice empowered fo execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Black 10 or Block 11
it changeg, or on an altachment with an addrass, with af other ke empowerad.

SIGNATURE: <=2 gtituns O%plper ___#ATAERInE HOOEE /29 OF
MATURE AND TYPED OR PRINTED OF SIGNING GFFICER OR DIRECTOR - Tnia ) - Taylire Phone 4




