FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Eniity Name

MARIA BOHANNAN, P.A,

Principal Place of Business Mailing Address T

3370 'AMBER DR 3370 JAMBER DR

OCOEE, FL 34761 OCOEE, FL 34761

e v G SR A ALY
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For

57-1154087 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired | Eeae‘gg‘lﬁ?:ci‘“onal
6. Nameo and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

BOHANNAN, MARIA
3370 JAMBER DR Streel Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL Zip Code

8. The above named entity submits this staternent 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

Sigrature, typed or prirtad name of registered agenl ana title if applicable. (NOTE. Regis:ered Agent signature required when reinstating) 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. O Added to Fees
10, .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE" D 7 Delete TITLE {71 Change  [J Addition
NAME BOHANNAN, MARIA NAME
STREET ADDAESS | 3370 JAMBER DR STREET ADDRESS
CiTY-ST-2IP OCOEE, FL 34761 CITY-ST-ZiP
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP
THLE [ Detete 1ITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE 3 oelete TITLE [ Change [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDAESS
CIfy-51-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciy-57-21P
TITLE [ petete TITLE [ change {7 Addition
NAME NAME
STREFF ADDRESS STREET ADDRESS
CiTY-S7-2IP Ciy-S7-ZiP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental reporj48 true apfl accurate and that my signaturae shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jpus o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachment witl other like empowerad.
YT 2/O6.

SIGNATURE:
BIGNATNAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR 77 Dae £ Daytme Phone #

[



