2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000089813

1. Entily Name

MYRA MARCUS, P.A.

Principal Place of Business Maiting Address

2175 ARIELLE DRIVE® 2175 ARIELLE DRIVE
1505 1505

NAPLES FL 34109-1338 NAPLES FL 34109-1336
us us

FILED
Feb 08, 2007 08:00 Al
Secretary of State

UMW AT

2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (101'06)
City & Slale City & State 4. FEI Number Applied For
20-1230292 Not Applicable
b7 - —
? Counlry Zip Country 5, Certificale of Stalus Deskrad O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agemt 7. Name and Address of New Reglstered Agent
: . Namo - . =

MARCUS, MYRA

2175 ARIELLE DRIVE
1505

NAPLES FL 34109-1336

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tho above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1ha obligations of regisiered agent.

SIGNATURE
Signature, lypad & pontad name of reqisiered agent and hiie r apphcable, (NOTE- Registered Agent signaturd required when remnstating) DATE
i it FILE NOWH! FEE 1S $150.00 9. Eloction Campaign Financing  $5.00 May Be
e After Mayli, 2007 Fee Will Be $550.00 Trust Fund Contributon.  [C] Added to Fees
. Make phe_ck Payable to Florida erartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PSD O pelete TineE [ change [ Addilion
NAM, MARCUS, MYRA NAME UNa0006S ek
ST At ss | 2175 ARIELLE DRIVE, APT 1505 STRITT ADDAY 55 02/15/07-80067-008 150.00
civ-si-zw | NAPLES FL 34103-1336 Y- 81-21P
T [ delete TNE [ change ] Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-St-2IP
T [ pelete TImE [ change [ Acdilion
NAME e , _— MM L L -
STREET ANDRISS ’ STREET ADDRESS
¢IrY-87-2Ip CITY-Si-2IP
TILE [ pelele TITEE [ thange  [T] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-SI-71P CITY-S1-71P
T [ petete HIE, [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-ST-2IP
Hils O peleie iIte [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRI S5
CIy-S1-2Ip CHY-81-2IP |

12. [ horoby cerlify that the information supplied with this filing does not gualify for the exemptions containad (n Section 119, Florida Statutes, | further cortify that the information

indicaled on this repart or supplemental report is frug and accurale and thal my signature shall have the samo legal eflect as if made under eath; that | am an officer or direclor |

of the corporation or the roceiver or rustee empowered 10 execule this repori as required by Chapter 807, Flori

if changed, or on an attachment with an address, with all other like empowerod.

a Statutes; and that my name appears n%o%m or Block 11

SIGNATURE: W
. SIGNATURE AN PED OR'PRINTEDNAMAE OF SIGNING OFFICER QR DIRECTOR

=
fafr Ted 3399 |

Date J

Daytrme Phona




