e FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MARC S. MAKHOLM, PA
Principal Place ol Business Mailing Address . +
806 E. JACKSON STREET 5212 REFLECTION BLVD
TAMPA, FL 33602 LUTZ, FL 33558
R R T AEMERAMIAD A

Sulte, Apt. #, etc, Suite, Apt. #, etc. 05092008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

51-0444678 Not Applicable
ap Courtry Zp Courtry 6. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name

.

MAKHOLM, MARC S
5212 REFLECTION BLVD Stueet Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE —
N K . Slun‘amra, typed or panted name o registered agent and tite if applicable. {NOTE: Registered Agent signatiule reguired whan resnglabing) DATE
“ . FILE.NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
-©  'Due by'September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change  [7] Adition
NAME MAKHOLM, MARC S NAME
STREET ADDRESS | 5212 REFLECTION BLVD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2P
TITLE O pelete TLE 3 Change [ Addition
NAVME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-57-2ZIP
TITLE O pelete TITLE [ Change  [J Adoition
NAME NAME
STREET ADDRESS ] e = e . = . STREETADDRESS |- o —— —— e - -
CITY-ST-2F CITY-57-7P
TITLE 1 peleie TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TTLE 3 delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P GITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o exedLte this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, wittyall dher pmpowered.
SIGNATURE: .~ /4 S16-06 RUZ-2713 &6

BIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytime Phona ¥




ATTACHMENT

Ho0A D716
# A2 00co /431

MAKHOLM, MARC S

5212 REFLECTION BLVD Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33558

City FL Zip Code

8. The abave named entity submits lhis staiement for the purpsse of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Higniture, typed of prnteed natne: o regustercd aqed and Lile 1l applcaiia (NOTF Begslered Aqgort sipnaiure reaunad when renstaing) UAIE

. FiLE NOWI! “FEE IS $150. 00,0,
oY After May 1, 2006 Fee ‘Will.Be $550 OD .
»_Make Check Payable to Florlda Depanment of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFF'CERS AND DDHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE P 3 Delete TILE [0 Change [ Addition
NAME MAKHOLM, MARC S NAME

STREET ADDRESS 15212 REFLECTION BLVD STRECT ADARESS

CIY-51-2P LUTZ FL 33558 CITY-ST-2IP

HILE [ etete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§7-21P CITY-ST-21p

TuLE - — - T teivie T 3 fange T Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

oY-ST1-2P CHY-SI-2IP

e [ Detete TITLe [[1Change ] Addition
HAME NAME

SIREFT ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O oleie TITLE [GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 24P CITY-ST- 2P

MILE [ Delete 1L [3 Chamge ) Adaition
NAML NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-79 CITY-S1-2IF

12. | hereby certify that tne information supplied with Ihis fiing does not guality for the exempticns contained in Seclion 119, Florida Siatutes. | further certily that the inlormation
indicated on ihis report or supplemental report is true and accurale and thal my signature shall have the same legal eftect as if made under aath; Ihat | am an officer or direclor
of the corporation or the receiver or liustee emuowered to pxacute this report as reguired by Chapter 607, Flonda Statunes: and that my name appears in Block 10 or Block 11

it changed, or on an attachrneqt with an with allgAhet like empowered
S-16- 33313 bep
SIGNATURE: -1 606 33-a13
G OFFICER OR DIRECTOR Cate Daytirme Phona 4

SIGRATURE AND TYFED oR PR

—



