FILED
Sgp 06, 2006 8:00 am
ecretary of State

09-06-2006 90033 036 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000086269
1. Entity Name
EMILY K. BUA, P.A.
Principat Place of Business Mailing Addrass
709 PINE CREEK LANE 709 PINE CREEK LANE
NAPLES, FL 34108 NAPLES, FL 34108 . G 00 3 8 56 5
e s (UMM RrENEN
1577 Marsh Wren Lane 1577 Matrsh Wren Lane
Suite, Apl. #, elc. Suite, Ap1. #, elC. 0BO72008 ChgP CR2E034 (11/05) :
City & State City & State 4. FEl Number Applied For
Naples, FL Naples, FL 54-2120640 Nat Applicable
2: 105 . Couniry ;'Z 105 Counlry 5. Certificate of Status Desirec O Eeae'gfq Sf’:;“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BUA EMILY K Strest Address (P.O. Box Number is Not A ie)
709 PINE CREEK LANE treet Address (P.O. Box Number 1s Not cceplabe
NAPLES; FL. 34108 1577 Marsh Wren Lane
City Zip Coce
Naples FL | 32355

8. The above named entily submits this slatement or (he pur f changing i1s regislered office or legi.:stered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of r @d agent. / 8 J é
SIGNATURE * / 5 : ﬁ //
Siofam. Iyped o printed namgfod ragislered agent and. e T EpRcable. (NOTE: Registered Agent signalure required when reinstaling) ¥ pate |
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0] Addedto Fees corporation did not receive the prior notice.
10. DFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIME Change [} Addilion
HAME BUA, EMILY K NAME Bua, Emily K.
sr:se; :n;::sss 709 PlENSE SREEK LANE ST"EETT“’D:ESS 1577 Marsh Wren Lane
CIrY-57- NAPLES, FL. 34108 CITY-ST-21 Nap1 es, FL 34105
TMLE 1 oelete TME T crange [ Acgilion
NAME NAME
STREET ADDRESS STREFT ADORESS
CTY-ST- 7P CATY-ST-2IP
THLE T Delete TINE [TJchange (7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-71 CiTY-57-21P
TME 1 petete e O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITy-5i-2IP
TITLE T Delete TITLE O change  [7] Acdilien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTy-S1- 2P CITY-§7- 2P
Tme O Derete TIE [ change [ Addtion
NAME MAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P cIry-gT-21P

12. | hereby certify thal 1he information
indicated on this repart or supp
ot the corporation or the recep
changed. or on an attachm

plied with this filing does not qualify for the exemptions con:ained in Chapter 119, Fiorida Statutes. | further certity thal the infermation
al report is true ang accurate and that my signature shafl have the same lega! effect as if made under oath; that | am an officer or direcior
ustee empowered 10 execule {hi ot as required by Chapler 607, Floriga Siatutes: and that my name appears in Block 10 or Block 1if

s

( SIGNATURE AND TYPEDfN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums: Pmone » J

SIGNATURE:

©



