2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ” Jan 18, 2007 8:00 am

DOCUMENT # P04000052852 Secretary of State
1. Entity Name
MARINDA J. CRONK, P.A. 01-18-2007 90112 019 ***150.00
Frincipal Place of Busingss Malling Address
4522 EXECUTIVE DRIVE 4522 EXECUTIVE DRIVE vuvusLaus
STE 103 STE 103 }
NAPLES, FL 34119 US NAPLES, FL 341719 US
TP [ AGUO RGO
Sunte, Apl. 8, etc. Suite, Apt 4, etc. 01082007 Chg-P CR2E034 (12/06)
Cily & Staie City & State 4. FEl Number Applied For
20-1089854 Nol Applcable
Zip Conntry Ftls) Courdry 5. Cartificate of Status Desired O gi.;g]lj\i?;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame
BARTLEY, DAVID R SR
4522 EXECUTIVE DR STE 103 Stieel Address (P.O. Bax Number 1s Nal Accegtabie)
NAPLES, FL 34119 N

1 - “.‘.' City FL Zip Code

8. The above named entity submits this staterent for the purpose of changng its registered office or tegisiered agent, or both, in the Stale of Flonda | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE _
» Sigraffo. lypen o pretan pame of regisiene agent urd P of spphcabla ANCHTE Hegistisret At SIGRARIE IONGIEN wWhen g g)) 1281F

. FILE walll FEE IS $150.00 8. Eiection Campa\'gn Financing $5.00 May Be

After May 1, igo'] Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
nite PVPS . 1 Delete BILE 40 ] - W] Clarige ] Adlon
HAME CRONK; MARINDA J NAME AR RN Manh~da Iy e .
STHFET ADDRESS | 4833 MARTINIQUE WAY STREED ADDRESS [y W LRDILDOA RRGR S Gl
GITY-5T-2iP NAPLES, FL 34119 CITY -$1-21P wANED | GASRRCIE AT, NoN
THLE 3 Delete TITLE [ change [T Adantion
HAME HAME
SIRLET ADDHESS SIREET ADDHESS
CIry-81-21P CITY-51- 2%
TnE 3 petete TILE [ Change [ Addtion
N NAME
STALET ADDAESS STREET ALDHESS
CilY-S1-7p CITY- 8T- 2iF
WILE 0 betete TITLE Ochenge [ Actiion
HAME HAME
STREET ADDRESS STREET AGORESS
CIre - 5T- 219 CiTy-51.21P
WNE O vetere TITLE [ change [ Adeihion
HAME HAME
SYREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiTY-5T-21P
e I Detete TITLE {1 change [ Audion
HAME HAME
SIREET ADDRESS STREET ADORESS
GITY- ST 2IF CITY-57-21¢

12. | hereby certify that the wiormanon supplied with this filing does not qualify for the exemphons contained in Chapler 119, Florida Statutes | further certily (hat the wfarmation
indicated on this ragort or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared Lo execuls this repar! as required by Chapler 807, Flonda Stalules; and that my name appears in Biock 10 or Block 14

changed. or on an attachment v.-nthydress, wil er ke empowered
SIGNATURE: T 4

¢ Qf/fmf// ORI S\, / /-7 (2280 NE5-2 0

s:su.rru?e AND TYPED OR}R}NTED NAME OF SIGRIKG OFFICER G DIRECTOR Jone aster & Phore 4
[




