S FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT H# P01 000051 953 05-30-2006 90038 026 ***550.00
1. Entity Name
EL PASO OF MARY ESTHER, INC.
Principai Place of Business Mailing Address .
480 MARY ESTHER BLVD. 160 JOHN KING RD
MARY ESTHER, FL 32569 CRESTVIEW, FL 32536
P R ARV ICARAD VAN EAT O
Suite, AptL. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3735167 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
CHAVEZ, ROGELIO -,
480 MARY ESTHER BLVD. Strest Address (P.O. Bex Number is Not Acceptable)
- MARY ESTHER, FL 32569
. City FL l Zip Cods

8.. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
“ Signature, typed or printéd name of registerad agent and title il appiicable. {NOTE: Repistered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE-_.IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
40. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P - [ Delete TITE [] Change [ Addition
NAME CHAVEZ, ROGELIO NAME
STREET ADDAESS | 480 MARY ESTHER BLVD. STREE] ADDRESS
CITY-8T-7iF MARY ESTHER, FL 32569 CITY-57-21P
TITLE [ pelete TITLE []Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY- ST-2IF
TITLE [ petese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [T] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE [ Delete 1M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-$T-2P
1ITLE [ Delete TLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

12. | hereby certily 1hat the infoermation supplied with this I‘ilinc? does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. § further certify that the information
indicated on tlgis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an addre foall ofhdr like empowered.

d S22 0L

OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

¥
StGNATURWOR paﬂd{gn




