FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000054586 03-23-2006 90019 045 ***150.00

1. Entity Name

MARION WALTERS, PA

Principal Place of Business Mailing Addrass

2190 SOUTH TAMIAMI TRAIL , 27190 SOUTH TAMIAMI TRAIL

VENICE, FL 34293~ .- VENICE, FL 34293 50005030

Suita, Apt. #, etc, Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (14/05)
City & State 7 City & State 4, FEI Number Appted For
’ 20-0953671 Not Applicable
Zip . Country Zip Counury 5. Certificate of Status Dasired a Eg'zgll‘;:’:;"""""
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
WALTERS, MARION
5831 CLEVELAND RCAD Straet Address {P.0. Box Number is Not Acceptablg)
VENICE, FL 34293
City FL | Zip Code

8. The above namad enlity submits this statement for
the obligations of vegis gent, -

SIGNATURE At~

e.gurpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

w)’ﬁ}‘ j///J//&ﬁ

Siqnaﬁn. typed of printed name ol registered agent and title if applicabla. {NOTE: Registarad Agent signaturg rauired when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Elaclion Csmpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [T Delets TNLE {J Change [ Addilion
NAME WALTERS, MARION NAME
STREET ADORESS | 2190 SOUTH TAMIAML TRAIL STREET ADORESS
CITY-51-2P VENICE, FLL 34293 cIry-Si- 2
TILE ™ pelete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21 CITY-57-2P )
TITLE O oelete TIME [ change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
TnE 3 Defere e [ Change’ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TLE 0 oetete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T. 28 CHY-ST- 2P
HILE O Detete e [ change  (C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ChY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effact as if mada under oath; that | am an officer or director

of the corporatiomMpr the spceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an it njywith an address, with gll otwﬂowere;/ / /
SIGNATURE ey s 74 2 /J/oé

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caia Daytime Phone &




