FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P04000125157 ecretary of State

1. Entity Name

MAUREEN A. COOL, P.A.

Principat Place of Businass Mailing Address
809 US 27 SOUTH 1120 LAKE LOTELA DR.
SEBRING, FL 33870 AVON PARK, FL 33825

AATEAR AR APRE Bk

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T b FoindTa
20-1600628 Not Apgicabia

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

4. Nama and Address of Current Reglstered Agent

COOL, MAUREEN M DO NOT WRITE

1120 LAKE LOTELA DR.

AVON PARK, FL 33825 IN THIS SPACE

8. The above named entity subrmits this statemant for the purposa of changing its registerad office or registeraed agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, ) .
SIGNATURE N\Mﬂ\ /(Y\ C/( hp L{ "-D",) - O —7

ignature, Wod OF pentad nama of regisiered agenl and tile if Apphcanle {NOTE: Registered Agent mgnaiure requred when renstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TTLE DPST
NAME COO0L, MAUREEN M - -

CACP
STREET ADDRESS | 4120 LAKE LOTELA DR. | UOn00o754522

Ur_" f‘?”:l'_)’i]"_rjuﬁ"!i‘mu I -

ov-st2p | AVON PARK, FL 33825 2/ d2A0T-30075-017 150,00
TITLE
NAME
STREET ADDRESS
Ciy-S7-2IP
TINE
NAME

s - DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2IP

TIME

NAME

SIREET ADDRESS
Chy-Si-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

12. | hereby certily that the information supplied with this 1i|in§ doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha sams legal affect as .f made under oalh; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther ke empowered.

SIGNATURE:

E OF $IGNING OFFICER OR DIRECTOR




