- FILED
2006 FOR PROFIT CORPORATION | Feb 23, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000084977 02-23-2006 90016 016 ***150.00

1. Entity Name

MARYANNE HAYES, P.A.

Principal Place of Business Mailing Address

4527 IAMERSON PL 4527 JAMERSON PL

ORLANDO, FL 32807 ORLANDO, FL 32807

e S RO
Suite, Apt. #, etc. Suite, Aptl. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & Staie . . 4, FEI Number Applied For

51-0416771 Not Applicable

Zp _ Country ap . Country 5._ Certificate of Stat!.:s Desired O gg.gg:;::ﬂtiona! )

6. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent

Name

HAYES, MARYANNE

4527 JAMERSON PL Street Address (P.0, Bax Number is Not Acceptable)
ORLANDO, FL 32807

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, typed or printad name of registered agent and tithe if applicatle, (NOTE: Registered Agant Signature required whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D O pelere TILE [0 Change [ Addition
NAME HAYES, MARYANNE NAME
STREET ADDRESS | 4527 JAMERSON PL STREET ADDRESS
CiTy-5T-21P ORLANDO, FL 32807 CITY-ST-ZIP
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TLE ] Delete TITLE O Change [ Addition
NAME e e . SR NAME L .
STREET ADDRESS | STREET ADDRESS ¢
CITY-S7-ZIP CITY-ST-2P
TILE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CrY-ST-ZiP LImY-S$1-7P
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TMLE 1 oetete Tme [ change [ Adgition
NAME NAME
STREET ADDRESS SJAEET ADDRESS
CITY-5T-ZIP A /) s1-1p
12, | hereby certify that the infafmatj pplied with this filing does not fify exemplions contained in Chapter 119, Florida Staputes. 1 further cerlify that the information
ingicated on this iennﬁrér sughpleghghtal report is true and eccurate thaymyfignature shall have the same legal effect Ais if madefunder palh; that 1 am an officer or director
of the corporation or the recglerdifirustee empowered 16 execute this repgrt Ayfrequired by Chapter 607, Florida Statuteg. and that fny name appears in Block 10 or Block 11 if
changed, or on an attachmeyt agf agjdresg, with all olh(lil:e empoweye 2
‘SIGNATURE: > /’W(/ o ‘/~X_ 0 é
SIGNATURE AND meﬂon PRINTED NAME OF SIGNINGAFFICER OR nmec”a R A D‘fa A Daytime Phone #

{f //




