2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

<HE,

Secretary of State

03-26-2003 90168 036 ***150.00

DOCUMENT # P02000080399

1. Entity Name

MARY ETHEL, INC

Principal Place of Business Mailing Address
34 HERON'S WATCH 34 HERON'S WATCH
APT. 1103 APT. 1103

e YT T A L [ BRITTYI LR

Suite, Apt. #, efc. Suite, Apl. #, elc.

'E/CHECK HERE IF MAKING CHANGES

Sa%TH Ros Bench 7| [STMTARosslienet FL [ “FE=T6 9142 Ere

Zip Cournitry ' _ Counjry " , 8.75 Addii
5 1‘7[5'? a S A_ 5p2‘¥ 5 a Z( 5 /4_ 5. Certificate of Status Desired | fee Heqtﬁid&tlonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —m—= - T o - = - === Name I T =T T R
PORATH’ SHANNON L ESO' Street Address (PQ. Box Number is Not Acceptable)
2441 US. HWY 98 E.
SUITE 108
SANTA ROSA BEACH FL 32459 City FL [ 20 Code

8. The above named enlity submits this statement tor the purpose of changing fis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
t.  the obligations of registered agent.

- s

SIGNATURE
e Signature, typed or printed nama of registerad agenl and title it applicable. {MOTE: Ragistered Agent signature requirad when reinstating) DATE
y 1
"L anat iy 1,2008 Foa wil be $55000 5. Eecion Campilgn Fnarcng - $5.00 iy e
: rust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRESIDE nT [ Delste TITLE O change [ Addition
NAME —RDS Ema AL ’BH' 2D NAME
STREET ADDRESS L g MA R_ A' GO B LV D STREET ADDRESS
av-s-® | S auTA RADSA  BEACH, FL 52-'7(;‘? CITY-ST-2P
TITLE ’ Oloeee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . L o Dopetee. . p.me_ . e i __[change [ Addition
NAME ) ' o a - T T NAME I ' ’ - ) )
STREET ADDRESS STREET ADDRESS
GITY-§T-2P . CITY-5T-2P
TME [.] Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TILE ' [ pelete TILE - [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the recejees or truslee empowered 1o execute thig)report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or cn an attachm n an address, with al! other like & wered.

d
N -
SIGNATURE: ,L.J-J'.‘:l:::,&L 3-19 03

SIGNAME AND TYPED OR PRINTED IVME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phona #

CR2E034 (10/02)



