FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000118808 Secretary of State

1. Entity Namg
BARBARA A, MUSE, P.A.

Principal Place of Business Mailing Address
174 ORANGE DRIVE 174 ORANGE DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

A I

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao
80-0003625 Not Applicable
O $8.75 additional

Fae Required

5, Cartificate of Status Desirad

6. Name and Addross of Current Registered Agent

760 W, WOOBBRIGT RD, DO NOT WRITE
BOYNTON BEACH, Fl. 33426 IN THIS SPACE

8. Tha abave namad entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
ihe obligations of registerad ageni.

SIGNATURE
Signature, typed or prnted name of registered sgent and Ltk +f epphcable (NOTE: Registernd Ageni mgnature réquirad when reinsraling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Feo will bo $550.,00 Trust Fund Contnbution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
ThiLE PSTD
NAME MUSE, BARBARA A

STREET ADDRESS | 174 ORANGE DRIVE
COY.ST-2IP BOYNTON BEACH, FL 33436

TILE
NAME

o O UO0COOTLSS
pliopti 047274078007

TILE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-87-2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that tha information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the raceiver or irustea empowered 10 execule this report as raquired by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an agdrass, with all other Jj mpowerad,
SIGNATURW ‘{/6{/{_7 A

BIGNATURE AND TYPED OR PRINTED NAME OF $1ONING CFFICER OR DIRECTOR Daytme Phone #




