FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P04000125157 . Secretary of State
1, Entity Nams
MAUREEN A. CQOL, P.A.
Principal Place of Business Mailing Addrass
809 US 27 SOUTH 1120 LAKE LOTELA DR.
SEBRING, FL 33870 AVON PARK, FL 33825

£ i o oo 1l : . : 04232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For

" ‘ . . 20-1600628 Not Applicabla
’ ‘ 5. Cerlificate of Status Dasired O g‘g‘gigfﬂionm

6. Name and Address of Current Registered Agent

1120 LAKE LOTELA DR. | DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agant.
'I

SIGNATURE
Signature, typed or printed nama of ragislered agsnt and title f apphcable. (NOTE Regisiered Agent signature raquirad when roinstating} DASE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1
TILE DPST
NAME COOL, MAUREEN M
STREET ADDRESS | 1120 LAKE LOTELA DR, ‘ CHO0S22A07
orv-st-z¢ | AVON PARK, FL 33825 05/ é rir' ’DL“f::'iL“LIE?I 'r"l"-rﬂ 10150, o
TINLE R
NAME
STREET ADDRESS
CITY-§T-2IP
NTLE
NAME

rar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | herepy ceruly Ihat the information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowerad,

smnmune:M M Copd %(&SIM 1.3 325~ 07

TURE ARD TYPED ON PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytme Phons #




