R FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P01000020600 Secretary of State

1. Eniity Name
MARIANNE LEBAR, P.A.

Principal Place of Business Mailing Address
1801 MAIN STREET 1807 MAIN STREET
SARASOTA, FL 34236 SARASOTA, FL 34236

O

02062007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P T

01-0564656 Not Applicable
if i $8.75 Additional
8, Certificate of Status Dasired O Feo Raquired

8. Neme and Address of Current Registersd Agent ' .. .
KOHL-HELBIG, LAUREN : = KR
1800 2ND STREET STE 901 .. . DO NOT WRITE
SARASOTA, FL 34238 . ’ . IN THIS SPACE .

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

chy-s1-2¢ | SARASOTA, FL 34236 i : ,
e : o - .. ] g
STREET ADDRESS ' B l o
CITY-8T-2P

SIGNATURE
Signature, lypad or printed nama of registered agent and Litle if applcable. (NQTE: Ragatared Agent signaiure required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5,00 May Be
Aftor May 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS | ) ] . ) . .
e D ‘ T AL
e ons | 1801 WANST o omsenote
' Uld-0il 1l an

13428/07-30

TIMLE
NAME

e DO NOT WRITE
s IN-THIS SPACE

TALE

NAME

SYREET ADDRESS
CiTy-8T-21P

TNLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hgreby certifzrthat the information supplisd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on his report or supplemental repon is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirsclor
of the corporation or the racaiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowerad. ‘

S|GNATUR9_///5/M Jﬁf’/é 7 4’%?57-/%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Dsyleme Phone #




