2008 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT
= Jan 31, 2008 08:00 AT
DOCUMENT # P01000040784 SR Sec;‘etary of State

1. Entity Name
ANNETTE BOQOTH P.A.

Principal Place of Business Mailing Address
717 GULF LAND DRIVE 717 GULF LAND DRIVE
APOPKA, FL 32712  US APOPKA, FL 32712  US

A

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FENomon FopTedFa

65-1005374 Not Applicable

O $8.75 Additionat

] ’ § .
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

BOOTH-MARTENSSON, ANNETTE DO NOT WR'TE

717 GULF LAND DR.

APOPKA, FL 32712 IN THIS SPACE

B. 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of 1egistersd agent and iitle 1f applicable. {NOTE: Aagistarad Agant signature recuired whan reinsialing) DATE
EATR RS
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo D131/ 08-S0 025 128,75
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, i O Added to Fees
10. OFFICERS AND DIRECTORS | |
TILE P
NAME BOOTH-MARTENSSON, ANNETTE
STREETADDRESS | 717 GULF LAND DR.
orv-st-zP | APOPKA, FL 32712 LD Dooans T
TE D ' 12/0B/08-30056-003 150,100
NAME BOOTH, BEVERLY

STREETADDRESS | 35621 CR 439
CITY-ST-2IP EUSTIS, FL 32736

TITLE D
NAME MARTENSSON, LEIF

STREETADDRESS | 717 GULF LAND DR.
cITy-ST-7P APOPKA, FL 32712 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-§T-71P

TMLE

NAME

STREET ADDRESS
CHTY-ST-2P

12. ¥ hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute 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 with an address, with all other like empowerad.

S| GNATU RE: émen MF BIGNING OFFICER OR DMCM Dalle/ag/a? Daytime Phone #




