FILED
2006 FOR PROFIT CORPORATION May 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000010724 ATy 05-15-2006 90036 018 ***150.00

1. Entity Name
MARGIE ANN ANKROM, P.A.

Principal Place of Business Mailing Address g“ U“‘jl puv
PALM WEST HOME REALTY PO BOX 351820 o .
2 FLORIDA PARK DR PALM COAST, FL 32135-1820

PALM COAST, FL 32137

Suile, Apl. #, etc. Suite, Apt. 4, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FFI Number Applied For
59-3604423 Not Applicable
i Ceuntry Zip Country 5. Certificate of Status Desired dJ $8.75 Additonal
. . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Mame .
DUNCAN, DONALD W PA < V"\a\’g\e_ Aakrem
25-B FLORIDA PARK DR. treet AgdresS(P.O. Box Number is No Accepla,-b;lg)_%
1F R ELES " LA

PALM COAST, FL 32137

o /

X" Patm Lopst FL | 85737

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accgpt
the obligations ol registered agent.

SIGNATURE )(%’l/"ﬂa" Wg )( S///o //d 2

Signature, typed o pnrﬂ namne of registered agent and litle f applicable. {NOTE: Registered Agent sigraturs required when reinstating) paATER
FILE NOWI!l FEE IS $150,00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnior notice.,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 delete TITLE [} Change [T Adcition
NAME ANKROM, MARGIE ANN NAME
STREETADDRESS | PO BOX 351820 STREET ADORESS
CiTY-ST-2IP PALM COAST, FL 321351820 CITY-ST-ZIP
TTLE [ Detete TiLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2ZIP
TITLE 7 Delete TILE [ Change [ Addition
NAME g - - - —  —Q-naME - - - CoT
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
e O pelete TILE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TLE [ pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O petete TITLE (O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIyY-8T-217 CITy-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:)( Fhatoe (D, fpogrr— Y & //0(/%

SIGNATURE 4ND T#Don PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C\_ Dae [/

Daytirne Phone #




