-

FILED
ANNUAL REPORT

DOCUMENT # P04000036006

1. Entity Name

MARY ANNE ROLNICK, P.A.

Principal Place of Business Mailing Addrass
2077 WILLESDON DRIVE WEST 2077 WILLESDON DRIVE WEST
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

- RO

04252007 No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Apl‘ 30,2007 08:00 A
Secretary of State

. DO NOT WRITE IN THIS SPACE |

. 20-0816146 Not Applicable
- . - ] o B ) $8.75 additional
- . - . 5. Certificate of Status Desired U Fe Required

g

6. Name and Address of Current Registered Agent

5677 WILLESDON DRIVE WEST - .DO‘ NOT "WR.ITE
JACKSONVILLE, FL 32246 IN THIS SPACE"

8. The above named entity submits this statemant far the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

4 .

Signaiwe typed ar prinied name of regwiared agenl and lile  spphcadte. {NOTE: Regwiered Agan] signalure raqured when renslaling) DATE
FILE NOWII FEE I8 $150.00 9. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O  Added o Fees
10. OFFICERS AND DIRECTORS I ] ) . o .
TITLE PST . ) L ) S e
HAME ROLNICK, MARY A : . W e L .
STREET ADDRESS | 2077 WILLESDON DRIVE WEST o e N
ory-s-2p | JACKSONVILLE, FL 32246 I '
e - C T ey %
NAME _ L N EPE TN .'E'g
SIREE] ADDRESS e PR :
CITY-5T-2P . N
- som o . e L o ,'~. '
TMLE K . . R e R el L

NAME Ty

. ¢ 3|; R ST
: T P * . - - o
STREET ADDRESS d N . x . .
. , ) )
. . DONOT WRITE = '

i

NAME
STREET ADDRESS R .
CITY-53- 2P . Y !

" INTHIS SPACE -

T

TITLE
NAME R

s 0 - UODDanTA4419

Sl : e E/S/07-80143-005 150, 0
TaLE ' . . ’ .

HAME . T

STREET ADDRESS
CIEY-ST-2IP

12. | heraby certify thal iha information supplied with thig liling does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shalt hava the same legal effect as ff made under cathy; thal | am an officer or director
of tha corporation or 1he recaiver or trustee empowerad to exacula this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a11acw“mh an ress, with all other like empowered.

SIGNATURE: el Mecy Anae Rilacle Lees. wpfo7

SIGHAYURE AND YYPED OR PRINTED NAME OF K(GNING GFFIGER OR DIRECTOR Dale Dayuma Phona 4




