2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012340 vt

1. Entty Name

MARIAT. AUCREMA'NN, INC.

P:lincipai Place of Business i Mailing Address
1615 CANOPY QAKS BLVD: ’ ' 1615 CANOPY QAKS BLVD.
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

TR

FILED
Jun 09, 2008 08:00 AM
_. ..~ Secretary of State

. 06032008 No Chg-P CR2Z2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRIV Fomed For
' 03-0509349 Not Applicable
$8.75 additional

5, Certificale of Status Desired N

Fee Requirad

6. Name and Address of Current Registered Agent

1616 CANOPY GAKS BLVD DO NOT WRITE
PALM HARBOR, FL 34683 : IN THIS SPACE

B. Tne above namad entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent,

SIGNATURE
Sgnatuie, typed o punted nama of registerad agent and titia I apphcable {NOTE Ragisterad Agon! signatura requirad when reirstating) DATE,

] .A.l' R ) . . R A . i .. ] ] . N '..

TILE NOWIII FEE I3 $150.00 : 9. Elector Campaign Financing - $5.00"May Be  |: In accordance with 5. 607.133(2)(b). F.S.. the

Due by Séptomber 12, 2008 ’ . Trust Fund Contribution. O  Addedts Fees - ‘corporation did not receive the prior notice. |
10. OFFICERS AND DIRECTORS ]
TITLE D ’
NAME AUCREMANN, MARIAT

STREET ADDRESS | 1615 CANOPY QAKS BLVD
CITy-Sr-2p PALM HARBOR, FL 34683

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE
NAME

i | DO NOT WRITE

NAME N
STREET ADDRESS |~
CITY-§1-71p

TITLE

NAME

STREET ADDRESS
CITY-§T-21F

E ) -
NAME Ce
STREET ADDRESS
CIrY-5T-2P

w1 | INTHISSPACE |

12. | hereby cerlify that the information supplied with this Hling does not qualify for the exemplans contained in Chapter 119, Flonda Statules ) further certfy that the information
indicated on this report or supplemental report is irue and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
:and that my name appears in Block 10 or Block 111

of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes
changead, or on an attachmeapwitn an adaress, with all gther like empowered.

SIGNATURE:

&/3/08 ‘

BIGNATURE AND TYPED OR NING CFFICER OR DIRECTOR

Date Daytvne Prone # ‘



