FILED

20 MO ANNUAL REPORT " Jan 23, 2006 8:00 am

DOCUMENT # P01000035566 Secretary of State
1. Entity Name 01-23-2006 90052 038 ***150.00
MARY L. GEER, P.A.
Principal Place of Business Mailing Address
1329 NEWTON 557 P 0 BOX 496432 313
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 B “ “ “ b 3
s ARG EE AR WS A
Suite, Apt. #. 6ic. Sulte. Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
65-1092300 Not Appticable
ap Country 2 Country 5. Certificate of Status Desired O Eg;sq a;d:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ! ' .
GEER, MARY L :
2886 TAMIAMI TR, STE 8 Street Address (P.0. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnature. typad or printed nama of registared agent end tils if applicable. (NQTE: Repistared Ageni signanxa required when reinstating} DATE
, 9. Election Campaign Financing $5.00 Mmay Be
FILE NOWIll FEE IS $150.00 2 - ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 1 Delete me [ Change [ Adcition
NAME GEER, MARY L NAME
STREET ADDRESS | / i}f /Uﬁ}md b] i\ STREET ADDRESS
CITY-ST-2P 't CHARLOTTE, FL 33952 CITY-57-2P
TTLE . {1 pelete TIRLE {lthange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
Tine 1 Detets Tme Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ petete TILE [Jchange ] Acdition
NAME NAME
STAEEY ADDRESS STHEET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE [ Deteta THLE [3cChange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
LY -ST-2IP CITY-ST-2IP

12. { hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this raport 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 dirscior
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj mll othag likgeeMmpowergg.




