2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 07, 2008 8:00 am

S

DOCUMENT # P04000014944

1. Entity Name
MARCIE D. BOUR, CPA, P.A.

Principal Place of Business

3475 SHERIDAN STREET
SUITE 215A
HOLLYWOOD, FL 33021

Mailing Address
3475 SHERIDAN STREET

SUITE 215A
HOLLYWOOD, FL 33021

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

Suite, Apt, #, etc.

Suite, Apt, #, etc,

ecretary of State

02-07-2008 90013 033 ***150.00

40019594

WMIRE AV

01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0640273 Nat Applicable
Zi Countr Zi Count "
P Y P uniey 5. Certificate of Status Desired d $8.75 Additlonat
Fee Required
——§-Nane and Address of Current Registe od Agent e ——— —7..Nama.and Address of Mow Regictered Agent N
Name )

BOUR, MARCIE D

3475 SHERIDAN STREET
SUITE 215A

HOLLYWQOD FL, FL 33021

Streel Address (P.O. Box Numbaer is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, tyned or printed name of regisiered agent and

litle d applicatie, {NOTE: Regisieied Agent signaturs 7equired when reinstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanicing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delste UNE [ Change ] Addition
NAME BOUR-PATRON, MARCIE D NAME

STREET ADDRESS | 3475 SHERIDAN STREET, SUITE 215A STREET ADORESS

CITY-ST- 2P HOLLYWOOQD, FL 33021 CITY-ST- 2P

TLE [ pelate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET AUIDRESS

CITY-§T-2P CITY-ST-2P

TITLE O pelele WILE [ change  [J Addition
AN B — - - — & iame —— .

STREET ADDRESS STREET AUDRESS

CITY. ST. 2P CITY-ST-2IP

TLE 1 Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P oOTY-ST-7p

TILE [ pelele ThiLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Ci1Y-8T-2P

TILE 1 Delete I1LE [ change [ Adoilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-29 CITY. 51- 1iF

12. | hereby certify that the information supplied with this fiting does not quatity for tha exemptions contained in Chapler 119, Plarida Statutes, | further certify that the intormation
gccurate and that my signatura shali have the same legal effect as if made under cath; that | am an officer or director
gracute thie ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2-—Y—> X

indicated on this report of supplememal report is true ang

of the corporation or the receiver or
changed. or on an aitachmant with

SIGNATUR

Date Daytara Pnone #




