2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM
< Secretary of State

DOCUMENT # P01000016012

1, Entity Name

MARION J: PRYOR CPA, P.A,

Principal Place of Business Mailing Address
140 S. ATLANTIC AVE,, STE 503 140 S. ATLANTIC AVE,, STE 503
ORMOND BEACH, FL. 32176 ORMOND BEACH, FL 32176

A

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e [ Tesieara

53-3697209 [ ot Applicante
; $8.75 aAdditional
5. Certificate of Stalus Daesired O Fes Required

8. Name and Address of Currant Registorad Agent

PRYOR, MARION J CPA ) ) A r y r
140 S. ATLANTIC AVE,, STE 503 DO NOT WRlTE
ORMOND BEACH, FL 32176 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accapt

\he obligations of registersd agent.

SIGNATURE
Signature, tyeed of rinted name Of registered agent and tite it 2ppkcable (NOTE. Regisiered Agent signaiue requwed when renstaing} DATE
FILE NOWI!! FEE 1S $150.00 9, Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlill be $550,00 Trust Fund Contribution, | Added to Foes
10, OFFICERS AND DIRECTORS [
TME P
NAME PRYOR, MARION J

STREE] ADDRESS | 140 S. ATLANTIC AVE., STE 503
CITy-S1-2P ORMOND BEACH, FL 32176

W LDDODDEE3424 |
s 03/22/07-30006-004 150.1
Cy-8T-7p

e

MHAME

s o | DO NOT WRITE

v IN THIS SPACE

STREEY ADORESS
CITY-S1-2IP

TLE

PAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AODRESS
City.ST-2IP

12. ] harsby cartity thal the information suppliad with this filing does net qualily for the exemptions contained in Chapter 118, Flerida Statutes. | further cenify thal e information
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am en officer or direclor
of tha corporation or the raceiyer or trustee empowered o egacute this rapert as required by Cnapter 807, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachmegltiwigh an address, with all empowarad,

SIGNATURE: _( Urnras\ ¥\ 307 38 6736

et

“wgfGNATURE AND TYPED OR PRINTED NANESF slmtna ’FFICER OR DIRECTOR Date Daytime Phane #

|




