FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 08:00 AM

) ANNUAL REPORT otk P
DOGUMENT # P02000057716 ecretary ol State

1. Entity Name .
A LAW OFFICE OF MAURA B. SORENSON, P.A.

Principal Place of Butinass Wailing Address
10696 S FEDERAL HWY, STEC 5596 S £ LAMAY DRIVE
PORT SAINT LUCTE, FL 34852 STUART, FL 34997

IR m

03062008 No Chg-P CR2ED34 {11705}

DO NOT WRITE IN THIS SPACE P pve— T

 —

02-0809007 Not Applicable

g3 $8.75 addiional
Fea Requlrad

5. Ceriificate of Status Desired

6. Mame and Addrass of Current Registared Agent
SORENSON, MAURA B
5696 § E LAMAY DRIVE T DO NOT WRITE
STUART, FL 34997 'N TH'S SPACE

8. The above némed entity submits this statement for the purpose ol chaaging iis registered office ar registered agent, or boih, in ihe Sfate of Florida. § am familiac with, and accept
he obligatons of regustared agent.

SIGNATURE

Signdlure, typed or prnted reme of registanad 2gent and fta T appiicatie {MATE Pagisierad Agent sigrature requied when rerstaueg) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. d Added o Fees
0 OFF [CERS AND DIRECTORG i T -
TIHE D
NAME SORENSON, MAURA B

SIREET AQORESS | 5506 S E LAMAY DRIVE
wr-sr- Elid STUART, FL 34807

TRLE

HAME Q0000461353 -
SIREET ADORESS 333‘.4%53‘3‘!35-E:I3{348*-BUS 10,00
ST 53-70
e
MAME

P DO NOT WRITE
e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-Si-258

TLE

NAME

SIREET ADDRESS

GITY- ST-2IF

12. | hereby ceriily that the informatian supplied with this tiling doss not qualify for ihe exempiions conlained in Chapter 119, Flarida Statkutes. | lurther cartity that e Information
inticaied on this report or Supplemeantal repart is true and accurate and that my signatirs shall have the same fegal effect as ¥ made under cath; that | am an obicar ar diractor

of ihe corporation of the receiver or rustee ampowered o axacute this repart as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11
changed, or on &n attachmant wiih an address, with afl cther ike ampowerad.

SIGNATURE: L?/}(V@MJ., B Aners— 404 T72 -3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFIGEX DR DIRECTOR Gae Bora e vy (g
=377 7

-




