FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000037427 01-09-2006 90037 018 ***150.00

1. Entity Name

MARIA DULCE MONAHAN, P.A.

Principal Place of Business Mailing Addrass

57 TIMUCUAN DR 57 TIMUCUAN DR

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

TR v A0 AR L
Sults, Apt. #. etc. Suite. Apt. 4, etc. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0791418 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eeae gfq :i‘dr:c;ﬁ"“a'
6. Name and Address of Current Registarad Agent " 7. Name and Address of New Registered Agent

Nama

MONAHAN, MARIA D
57 TIMUCUAN DR Streat Address (P.0. Box Number is Not Accaptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Forida. | am farniliar with, and accept
the cbligations of registered agent.

SO B

SIGNATURE
Sigrature, typad of printed fame ol registered ggant and tide it apphcable, (NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing O $5.00 May Bo
Atter May 1, 2006 Feoo ‘."i" be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 0 etete T™mE (O change [ Addition
RAME MONAHAN, MARIA D NAME
STREET ADORESS | 57 TIMUCUAN DR STREET ADORESS
CITY-ST-ZP ORMOND BEACH, FL 32174 CITY-57-2P
+ TALE, O Detete TITLE : [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CiTy-$7-2P - CTY-57- 24P
e 0 Detete TmE O Cange ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§T.2P CITY-5T-2IP
e (7 Delete Tme O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTy-ST-2°P
Lut3 O pelete e [ Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
cy-s1-2F Cry-51-2P
TME [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 | aBm an officer or director
of the corporation or the receiver or trustee empowaered 10 exscuta this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. m ﬁﬂ B b UL—CE/ MO/\IA HA/L]

A

SIGNATURE: < MQMI){%’\ /- o6 396 -5 7020

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »




