2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90227 031 ***150.00

DOCUMENT # P02000041683

1. Entity Name

ROSEMARY MAZUR, P.A.

go0ddley

Principal Place of Business Mailing Address

9550 5. GCEAN DRIVE 9550 3. OCEAN DRIVE
1805 1805
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

AL A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. alc. Suite, Apt. #, elc 03062007 Chg-P CRZEQ34 (12/06)
City & Siate City & State 4. FEI Number Apphad For
38-3647710 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAZUR, ROSEMARY

9550 S. OCEAN DRIVE
APT 1805

JENSEN BEACH, FL 34957

Street Addrass (P.O. Box Number is Not Acceptabte)

City FL ] Zip Cade

8. Tha above named entity submiis this slatement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE

Signature, typad or panted name of registered agenl and biie If applicable. (NOTE Registerad Agent signature 1equired whan rensiatng} DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

FILE NOWH! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P J oelete TITLE OJchange  [J Adgitien
NAME MAZUR, ROSEMARY NAME

STREET ADDRESS | 9550 S OCEAN DRIVE, APT 1805 STREET ADDRESS

CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2IP

TITLE O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TiILE 1 Delete TILE [l Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-§1-2IP LITY-5T-21°

TILE 3 Delete T [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Delste ML [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: S phn vy Rosemary Mazur ¥~ 7:27 K

“RIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

772-225-2222

Daytime Phane #




