» 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000047979

1. Entity Name

MARGARET SUSAN ARNESON, P.A.

Principal Place of Business
300 S. PINE ISLAND ROAD

SUITE #217

PLANTATION FL 33324

Mailing Address
300 S. PINE ISLAND RQAD

SUITE #217

PLANTATION FL 33324

2. Principat Place of Busingss

3. Malling Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
ecretary of State

04-05-2006 90157 041 ***158.75

Apr 05, 2006 8:00 am

(AR

1st MOORE CR2E034 (10/035)
Ciy & State City & State 4. FEI Number Apptied For
82-0541750 yd Not Applicable
ap Counity aip Couniry 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNESON, MARGARET S
13840 APPALACH!AN TRAIL
DAVIE FL 33325

Street Address (P.Q. Box Number is Nol Acceptable}

City

Zip Code

FL

8. The above named enlity submits lhis staterment for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘Mél're Che‘ék,Payaple to Florida Department of State -

SIGNATURE - d
Signature. fyperd or prnied name of regrstered agent and Ltie il apphcatic (NOTE Regstaren Ager! signaluce raaurdd when iemsdatng) DATE
el ft FlhliE NOW FEEIV:,S 81 5000 00 S 8. Election Campaign Financing $5.00 May 8e
+', oo After May ™, 2006 Fee Will Be §550.00 - Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIREGTORS

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

TITLE . TITLE Change Addition
PVST B £ Delete Deredor ko (5 Change B} Addii

NAME ARNESON, MARGARET.S NAME

STREET ADDRESS | 13840 APPALACHIAN TRAIL STRECT ADDRESS PV sr

ciy-SI-7P |DAVIE FL 33325 - CITY-ST-2IP

iNLE O pelete TITLE [J Change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE ] Delete 1L { Change [ Addition

NAME e o NAME o e o

STREET ADDRESS STREET ADDRESS

CHY-§T-21P CITY-ST-2P

TITLE [ Defete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 7 Dpelete TITLE [JCnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

IILE [ Delete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-71P

12. | hereby certify thal the information supplied with 1his tiling does not guality jor the exemplions contained in Section 119, Florida Stalutes. { further cartily tha the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rade under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachimg

GNATURE\ABD TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

1th an address, with all other like

empoweared.
QA,;\ (0=A

oY% - 4713 50711

Dato Daytime Fhona ¥

7




