2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # P02000047979

MARGARET SUSAN ARNESON, P.A.

ntity Namea

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90244 008 ***158.75

300

Prircipal Place of Business

SUITE #217
PLANTATION FL 33324

Mailing Address

300 S. PINE ISLAND ROAD
SUITE #217
PLANTATION FL 33324

S. PINE ISLAND ROAD

[T

2. P

rincipal Place of Busingss - No P.O. Box # 3. Mailing Addrass

)

uite, Apt. #, etc. Suile, Apt. #, @ic.

1st MOORE CR2E034 (10:/07)
City & State City & State 4, FEI Number Appiied For
82-0541750 Not Applicable
Zp Counwy Zp Country ) . $8.75 additional
- 5. Certificate of Status Desired K] Fee Required
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name
ARNESON, MARGARET § .
1 3840 APPALACHIAN TRAIL Sireat Address {P.O. Box Number is Not Acceptable:
. DAVIE FL 33325
City Zip Code

FL

B. The apove named entily subrnlts

the abligations of 1 ulcsle'eft} a]e‘ ,‘
SIGNATURE - ( ;O‘O‘CL'-G_)‘ 5 ‘“@M

Sxate'nem for thi purpese of changing its registared office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept

. Fa /ay

e, l)@u .Jn.:od nare
Lz

INGTE Regisiaes Agent sgrotute 7equirad won 7einuabrg)

DATE

#. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MHE PVST 3 Deete I TIIE evergd O {3 change  [“Maagition
NAME ARNESON, MARGARET $ NAME Masaoret  S- Ar s
STREET ADDRESS | 13840 APPALACHIAN TRAIL STREETADDRESS | 1 2B Qgaadoch o Tea |
CITY-ST-21P DAVIE FL 33325 CITY-ST-2IP Dot o . i HyL
TTE [ Deiete TILE [JChange  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§7-7IP
TITLE 7 Daigte TITLE [ Change ] Addition
MAREE HAME T
STREET ADGRESS STAEET ADDRESS
CIFY-ST-2P CITY-57-2IP
Wi [ peiete TIRLE [ Change [ Addition
HAME HAME
STREET ADORESS SIAEET ADORESS
cITY-ST-2P CITY-ST-21F
TITLE O pelete TIMLE [ change (] Addition
HAME NAME
STREET ADORESS STRCET ADDRESS
SIY-ST-219 CIY-&7- 21
TITLE I pelgle TILE [ Change 7] Addition
HAME HAME
STREET ADRESS STREET ADDRESS
CiTY-ST-219 CITY-58T- 2P

SIGNATURE.:

12. | hereby certify that the informaticn supglied vath this filing does net qualify for the exemptions contained in Sectiors 119, Ficrida Staiutes. | furiner certily that e information

indicated on this repont or supplerrental report is true and accurate and that my signawre shali have Ihe same legai ettect as it made under ozath; tha: | am an officer or direclor
o} the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Swatutes: and that my name appears in Block 10 or Block 11

with an adtiress, with ail gl

AV S

if changed, or on an attachm 7 like empowerec.

"

YSalss 954, 412 5007

%NAT\JRE ARG TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
IS

Caw Dawime Frone




