FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # P04000067276
1. Enity Namo ‘ 04-27-2006 90221 030 ***150.00
MARY LOUISE CARNER, P.A.
Principal Place of Business Mailing Address
1583 SE TIDEWATER PL 1583 SE TIDEWATER PL
STUART, FL 34997 STUART, fL 34997
R RS RO VAT
Suite, Apt. 8. olc. Sulte. Apt. ¥, etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-1125502 Not Applicable
2 Countey Zp Country 5. Certiticate of $tatus Oesirad a ?g‘giﬁf:;‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNER, MARY L
1583 SE TIDEWATER PL Streel Address (P.Q. Box Number is Not Acceplable)
STUART, FL 34997
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its segistered olffice or registered agent, or both, in the State of Florida. | am familiar witn, and accept
tnhe obligations of registered agent.

SIGNATURE
.- SHgraturs, yROG Or DHOEG FaTie 9F - 0GISIBe0 At ana Wik f apphtabla {NOTE: Registerad AQLCT SIGAATAR roquied whan FeIstating) - Cate - b
FILE NOW!Il FEE IS $150.00 9. Election Campmgn ElrwaHC|ng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Faes _
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 1%
TITLE P 0 delete TIILE [JCnange [ Addition
NAME CARNER, MARY L NAME
STAEET ADORESS | 1583 SE TIDEWATER PL STREET ADDRESS
LTY-S1-218 STUART, FL 34997 CITY-ST-2P
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z7iP CiY-S7-2F
TILE 3 tetete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-7R CIFY-ST-2¢
e O oetzi= TILE [J Change [ Acdition
HAME MANE
STREET ADORESS STREET ADCRESS
CiTy-81-2P CIry-S1-29
TiLE [ Deleze TILE Ocemrge [ Addition
NAME NAME
STREET ADCRESS STREET ADERESS
CITY-Si-2F " CIry-§i-21 -
me o, | . [ elete TIILE O change [} Addition
nWE 4|, = . o y RS oo
STREET ADDRESS ' STREET ADDRESS -
cry.srmee | ¢ - = Ciry.st-7p ' - - Co C - - -

12. I hereby cerlify that the information supplicd with this filing does nol quality for the exemplicns contained in Chapter 119, Florida Statutes. 1 iurther cerlity that'the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shai have the same legal eftect as it made under calh; that | am an officer or director
of tne corporation or the receiver or lrustee empowered 1o execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowergd. "

G ' C\ Loudiste
STW!EU OR PRINTED NAME OF $IGNING OFFICER OR QIRECTOR Dats Davime Prona &

SIGNATU




