FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000084977 02-12-2007 90072 005 ***1 50,00
1. Entity Name
MARYANNE HAYES, P.A.
Principal Place of Business Mailing Address qu 0 1 3 5 2 2
4527 JAMERSON PL 4527 JAMERSON PL
ORLANDO, FL 32807 ORLANDQ, FL 32807
2 PI’iﬂCipa| Place of Business - No P.O. Box # 3 MaiJing Address Hll”l” m IIHI ”I” Ilm '|”| |Im |I}I' |Im I‘lil ‘Im ‘l'” ll’ll’ " lll‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 02012007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0416771 Not Applicable
i Zi Count . iti
Zip Country P ountry 5. Certificate of Status Desired 'm| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAYES, MARYANNE )
4527 JAMERSON PL Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDG, FL 32807
City FL I Zip Code
8. The above namad entjty submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl. i
P
SIGNATURE _
Sigratere, typdd &r pnmo?l narre of regstarad agent and title il applicatie (NOTE: Registeisd Agent signature 1equired wnen reinstatng) DATE
P
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancin $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TILE [J change  [J Addition
NAME HAYES, MARYANNE NAME
SIREET ADDAESS | 4527 JAMERSON PL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP
TILE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-. 21 CITY-ST-ZP
TFLE O pelate e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-Sr-4p CITY-ST-2IP
TILE [ alete TILE O change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Ik O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS SIRFEF AGDRES
ITY-57-2P ] /) -stfzp / p
12. | hereby certify that the in Wod with this filing does not qualily tor the exeqipyérs contained in Chapter TG, FI atulas. | furiner ceriify thal the injormation
indicated on this report o mentd repoif is true and accuraie and that my signatgre/shgli have the same legal gflect a under/ath; that | am an officer or director
of the corporation or the receiver or trnjbtee gifipowered to execute this report as reguifed by[Chapter 607, Florida Staut ndhal my nafe appaars in Block 10 or Blogk 11 if
changed, or on an attachment with ag/add Zth m&«e emmed_ /m/
SIGNATURE: A ﬁ
SIGNATUR/AND THPLe OR FRINTED #ue OF SIGNING OFFICER OR DIREGTOR /f Dale” [ Dayume Prone &

/ o

i



