2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 22, 2008 08:00 A}

DOCUMENT # P01000101328 -

1. Enlity Name
MARLENE ABBOTT-BARBER, P.A.

Secretary of State

Principal Flace of Business Malling Address
8990 BAY COLONY DRIVE 8950 BAY COLONY DRIVE
#1702 #102

NAPLES, F1. 34108 NAPLES, FL 34108
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I 5. Certificate of Status Desired O

gl R

01042008  No Chg-P CR2E034 (11/05)
4. FE| Number Appliod For
. 59-3752196 Not Applicable
$8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

ABBCTT-BARBER, MARLENE
8980 BAY COLONY DRIVE
UNIT NO. 702

NAPLES, Fi. 34108
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agenl or both in the S1ate of Flonda ! am famnhar with, and accept

the abligedions of registerad agent.
[ ]
SIGNATUF:: ; ML WM,‘_ //P( ;W

(NOTE: Ragusterad Agent signature required wnen reinstating}

rl, typed or prnted name of registared agen! &nd bl d applicable

(/17 (08

"DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be \
Added o Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME ABBOTT-BARBER, MARLENE
SIREET ADDRESS | 8990 BAY COLONY DRIVE, #702
CITY-51-2IF NAPLES, FL 34108

TILE

NAME

STREET ADDRESS
CIIyY-81-2F

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

JIILE

NAME

STREEF ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

s m.;mr.eaa

) T =
L _ W e
oy Do R TR
,," o Uy IR L R
: e Elu”:

e (R

i Lmnnuu?'ni” . &s*iieﬂzfi‘ £

g,
St

! Z;‘E;E?'i:?& °". o L § g as

[ '.’,.EE : cg!i ;:' i} tii!' “1? .52 1 Y i E
i"‘f ria g =g o bt Ne gt

e h &
i e o, B . P AU R . LA

2 W R I ‘ R

L4 ‘1 ', b § “ul. "}iﬂu A : jﬁit]f':E

L - i; , i"i;,f

i 1

DO"NOT WRlTE o

. ! .

wt: o P

N THIS,.SPACE o ;..E '

v, . .
s . ',.. o1 - ‘_-u;%’ ,I’Mumm W
o J ol i
Jv i b . .u" R
i P i ks e
ey RN i
e
W

e By IHl...g,-I‘
)

< it

i ! e xisht‘w* L

gggﬁ,;, :W g ; : %@ Bhgg T R

P P O S T Ky TN H’ . b R

i Bl gy e e T gl
i o g sy ;

o ¥ i

£33 35 i

it §5 w*; Rt
2] ;?ggc,;;z% ! zsﬂ* Al

d

N i ”‘5 the o y
r rhﬁf it i ;55?‘ s3§ N .;gg h.g E 5} s!; ;‘
"s!,i !«.a'!{! u"!?mm ﬁi & assu.ww“.a ﬁ il T

12. | hereby certify that the information supphed with this filiry dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustae empowerad to execuls this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 11 if

san A

indicated on this report or supptemental report is trua an

changed, ar on an atlachmem with an address, with all other ke emprera
SMLENE AZFoTT— JAN




