2006 FOR PROFIT CORPORATION

ANNUAL REPORT, __ B FILED

DOCUMENT # P02000055333 Jan 20, 2006 08:00 AM

1. Enity Name Secretary of State
MARTHA J. PIKE, P.A.

Principal Place of Business . - Ma‘llin_b A}jdréss ) 7_ B
477 TORTUGA DRIVE 417 TORTUGA DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275

mman i

01162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TApies For

03-0461336 [ot Appiear:
5. Certificate of Status Desired | $8.75 additionat

Fae Required

6. Name and Add@ss of Gurrent R_eq_lfter.d Agent — )
PIKE, MARTHA J
417 TORTUGA DRIVE DO NOT WRlTE
NOKOMIS, FL 34275 . . IN TH 'S SPACE

8. The above named enlity submits this stalement lor he purpose of changing its reglslered office or tegistered ageat, or bath, n the State of Florida. 1 am familiar with, and acoey
the obligations of regisiered agent.

SIGNATURE : _ _ . . |
Signatura, typed ar pnnted name of registered agant and tite # applicable. {NOTE. Repisiated Agent signature required when reinstaling) DATE
] . o — TTRSEe |
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finaning - $5.00 mayee | [11/24/06-8B0D87-023 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. _ 1 Added to Foes
19, OFFICERS AND DIRECTORS ] — = e
e B ) ' : R
NAME PIKE, MARTHA J

STREETADORESS | 417 TORTUGA DRIVE
Ciry-§7- 217 NOKOMIS, FL 34275

TITLE

NAME

STREET ADORESS
CiTY-§T-2IF

TITLE
NAME

st DO NOT WRITE

| | | IN THIS SPACE

STREZET ADDRESS
CITY-ST.7#

TILE

NAME

SYREET ADDRESS
Gy -57-21P

THLE

NAME

STREET ADDREST
SiTy-5T-2iP

12. | hersby cerlify that the information sdpbﬁéd with this filing daes nat qualify for the exémbl‘rons contained in Chapter 119, Florida Statutes. } further certify that the h’ufoi-“r_-i-ﬁ;;
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as f made under aatk; that ! am an officer or dise.i

of the carporation ot the receiver or trustee empomrew execute this report as required by Chapler B07, Florida Siaties; and that mpy name appears in Bleck 10 or Blook 1

changed, or on an atiachment with an addiess, with al mpowered.,
3
SIGNATURE: I\(\O\J\m . M\I‘ ‘ /]l { o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dastime Prone #




