2006 FOR PROFIT CORPORATION

FILED

» ANNUAL REPORT {AR) _
DOCUMENT # Po4000082317 |
1. Entity Mame

CAROLE SUSAN MAHER, P.A.

Mar 13,2006 08:00 AM
Secretary of State

Principal Place of Busingss

3701 TAMIAMI TR N
NAPLES FL 34703

Matiting Address

IT0T TAMIAME TR
NAPLES FL 34103

N

MR GENTAT

2. Pincipal Place of Business 3. Maing Address

Bunte, Apl. i, etc. Sunte, Apt. B, ele

ist MOORE CRZE034 (10/05)
City & State Cry & State 4, FEI Number Applied For
.20-1160887 *“hm—ppi,aﬂb-
o Couniry zp Courtry 5. Cerhficate of Status Doeswed O ii':?:;:feﬂmm
il 5. Name and Address of Current Registered Agent L 7. Mame and Address of New Registersed Agent
Name
??%TE'}?&!\%&?V%‘:F%S'\! Syrest Addvess [P.D. Box Numbier is Not AcCeplahig)
NAPLES FL 34103 -
City FL ! Zip Cotta

(e obligations of registered agent,

SIGNATURE

8. The abox.;e_r-\éfriéd_ e_ntlty subimils this staternent Tor The purpose of changing its registered office or registered agant, ar bath, in the Stete of Florida. | am familiar wilh, and accept

Sagrpidie \yDed o prance! nmne o 1eusiensd 3gent anmhine r appheatsie

(NGTE Rog slured Agect sviafure requred when tansialogy

DATE

. FILE NOWI! FEEIS $15000.
After May 1, 2006 Fee Will Be $550.00
Make Check Payable 1o Flotlda Depantment of State |

$. Election Carnpaign Financing $5.00 May Be
Trust Fund Contibuton. ] Added o Fees

KN ~ DFFICERS AND DIRECTORS 11. _ ADDITIONS ;CHANGES TO OFFICERS AND DISECTORS IN 11
Tt - P8 T3 dere TIiE O tnage  Jas
NAME MAHER, CAROLE S RAE O,
: ; HOR0004R4405 :
ST ADBRLSS | 359 DOVER PL #202 STRELT ADDRLES 33/21/06-80114-008 150.00
oHY-Sh-2P INAPLES FL 34101 Y-85 4 2L L - = s
e r [ oeiets e C1Change [ Andition
ANE HAME
SINELT ADDBESS SYALES ADDRESS
CiTY . SY- 2P oIy~ $1- P
L 3 Petere it 3 Change [ Addsion
R HAME
SIRELY AUDRESS STRLE | SOORESS
Y- ST- 7 Ire-St- &P
THLE T oetete TRE [ change [ Addition
NARAE HAIE
STREET MBURESS STRECT ADORESS
CITY-§7-71P CPf-5T-2P
HIE 3 Detete TWTLE TIchange ] addiller
NAME HAME
STREE] ADDRESS STREET ADDRESS
Y -9¥-2P CITY-§8- 117
i L] petee HHLE CTChange ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
covste Gire-§7- 2P

W ahun

SIGNATURE:

12. ) hereby centify thal the inlarmalian supplied with Uvis fiing does not qualify for the exermplions contained i Secton 119, Flanda Statutes. | furlker cadily that the informaton
indicaled on Inis report or supplemental report is true and accurate and that my signalure shati have the same legal effect as f mads under cath, that t am an officer or direclar
of the corporaton or he receiver of lrustee empowered 1o execuls this repart as raguired by Chapter 607, Fro:id[‘;
it changed, or on Bn attachment wih an adovress, with all cther ke empowered,

a Statules; and ibat my rame appears in Block 10 or Block 11

21200 (229)370-340




