2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
MARILYN SCHRYVERS, P.A,

DOCUMENT # P04000072494

Principal Place of Businoss

4222 ST GEORGE LN
NAPLES FL 34119

Mailing Address

4222 ST GEORGE LN
NAPLES FL 34119

2. Principal Place ol Business - No P.O. Box #

3. Mailing Aadross

Suite, Apl. #, elc

Suile, Apl. #, cle.

FILED
Mar 05, 2007 08:00 A
Secretary of State

T

5. Cerlificate of Status Desired ]

Fee Required

1st MOCRE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 11-3717237 Applicd For
Nol Applicable
Zip Country Zip Country $B.75 Addnonal

6. Name and Address of Current Registared Agent

7. Mame and Address of New Registerad Agent

SCHRYVERS, MARILYN
4222 ST GEORGE LN
NAPLES FL 34119

Nama

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Codo

the obiigalicns of registered agent.

SIGNATURE

8. The above named entity submits this statement for ihe purpose of changing its regislered office or registered agent, or both, in tho State of Florida. | am familiar wilh, and accept

Signalure, typed or pontect name of registerad agant and Mie ¢ appicable

INQTE, Regrstared Agant signature required when remnsiaing)

DATE

FILE NOW!!I FEE IS $150.00 ,
After May 1, 2007 Fee Will Be $550.00

. Make Check Payable to Florida Department of State

9, Eioction Campaign Financing

Trust Fund Contribulion.

$5.00 May Be
O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
INE L T Delete TINE _ [ Charge [ Adtilion
NAME SCHRYVERS, MARILYN NAME Ui_tl:lUDDElS?GDg
STREET ADDRESS | 4222 ST GEORGE LN STREET ADDRESS 0314 57-30050--008 150,00
CIfY-S1-2IP NAPLES FL 34119 CIFY-ST-21P
TILE T Deiere TIILE [ Change ] Aadilion
NAME NAME
SIRELT ADDRESS STRFET ADDRLSS
CITY-51-2IP CITY-ST-2(P
TINE O pelete T [ change [ Addilion
NAME NAML
STREET ADDRESS STRLLT ADDRESS
T e T T L LT T I - T 1 et S S mEInee e - = - seoT e
TIE (] Delete 11113 O Change [ Addition
NAME NAMC )
STRFET ADDRESS SIREET ADDRESS i
OITY-S1-2IF CITY-S1- 1P
M 1 Delere TMEe [ change ] Addilion
NAME NAME -~
SIRET ADDRLSS STREET ADDRESS
CTY-S1-7IP CIrY-S1-7Ip
TITLE [ Datere e Clchange [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRTSS
CITY-S1-2P h CIY-S1-2P

SIGNATURE:

EIGNATWRE AND TYPED CR

NTED NAME OF EIGNING OFICER OR DIRECTOR

12. ! hereby ceriify thal tho information supplied with this filing does not qualify for the oxemptions contained in Seclien 119, Flerida Stalutes. | further corlify that the information
indicated on ths raport or supplomental repon is truo and accurala and that my signature shall have the sama logat effect as if made under cath; that | am an officer or director
of he corporalion or the raceiver or ruslee empowered 1o executa this report as required by Chapler 607, Florida Stalules. and that my name appears in Block 10 or Block 11
if changed, or on an attachment wih an addross, wilth all other like empowered.

572‘ -’.Ei‘)t

A3




