FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #P01000046715 N 02-27-2006 90056 026 ***150.00

1. Entity Name

MARIANNE CHAPMAN, M.ED., P.A.

Principal Place of Business Mailing Address R
334 2RD AVE NORTH 1820 SEVILLE BLVD #207
ACKSONVILLE BEACH, FL 32250 ATLANTIC BCH, FL 32233
s e sy AR GAIRI It
_ Fo oy Y9229
Suite, Apt, #, elc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
Jacksorwiteg B EACIH | F & 59-3719429 Nat Appticable
- : 7
2 Country Z'pg 2290 C°‘2r} ) 5. Cerlificate of Status Desired [ ?ese -;Eq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHAPMAN, MARIANNE
1820 SEVILLE BLVD #207 Street Address (P.0O. Box Number is Not Acceptable)
ATLANTIC BCH, FL 32233

City FL l Zip Code

8. The above named entity submits this stalemant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigations of registered agenl.

SIGNATURE
Signature, typed or printad name ol regisiered agent and tiie f appkcable (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. ]} Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Sce S TREASw el £ [ Change F)mdilinn
NAME CHAPMAN, MARIANNE NAME raAREN C fHoFFMmA ~
STREET ADDAESS | 1820 SEVILLE BLVD #207 STREETARESS | $oo - & THRELD STEEET
urv-st-zP [ ATLANTIC BCH, FL 32233 CITY- 5127 NEFPrUnE BEACIt £ F22(L
TILE 1 Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-27
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREEF ADDRESS .|~ STREET ADDRESS
CIrY-§3-2IP CITY-51-71P
TIILE 3 Delete TIILE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CIlY-51-2Ip
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-Si-2ip

12. | hereby certily thal the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowsred 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atte?ﬂ with an address, with all other like empowered. .

SIGNATURE: Fooer C J bt o KOREN € Hoftman scc fieshs 2 foafor  §od 246590,
4 Oal / Vi

SIGNATURE AND TYPED * WINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Phone ¥




