2006 FOR PROFIT CORPORATION FILED
—_ANNUAL REPORT (AR)— - ~ -~ Apr 04,2006 8:00 am

DOCUMENT # Posooor2e6e8 ecretary of State
1. Entity Name
04-04-2006 90047 011 ***150.00
MARSHA FLOOD, P.A.
Principal Place of Business Mailing Address
1850 NORTH UNIVERSITY DRIVE 12444 NW 10TH COURT
215 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Malling Adaress
Suite. Apt. #. stc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Staie Cny & State 4. FEI Number Applied For
75-3166880 Mot Apoplicable
a0 Couniry Zip Country 5. Cernificate of Status Desired [ $8.75 Additional
Fee Required
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DUBROW DUKER & ASSOCIATES, P.A.
2832 UNIVERSITY DRIVE (o

ISSOCATER

Street Address (F.O. Box umber is NolL Accept

CORAL SPRINGS FL 33065 i < XY, prit W VERETY Drive R
i AN YR FL 555,

8. The above named entity submits this statemeant for the purpgsg ot changlngus n.g\siered office pfregisterpd agent. or both. in the State of Florida. | am familiar with, and accept

Ihe obligajions of registered agent. M
Ol
.\

SIGNATURE

pcian Agesl sgRANCE fefuIrod when ISnsiatmg) / 2 ﬁ" TE

FILE NOW!I! FEE'IS $150.00.

After May 1, 2006 Fee Will Be $550.00 . > Eiig:lzz,%az;n:nilrﬁ:,::jmlné; fiﬁ?o'i::f ©
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS 1 11
LE P ] Delete TITE [ change 3 Addilicn
HAME FLOOD, MARSHA HAME
STREET ADDAESS 12444 NW 10TH COURT STAEET ADDRESS
Lre-$7-20 - 1CORAL SPRINGS FL 33071 CIryY-S1-21P
TLE I pelete TITLE [0 Change [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Ity -53-ZiP C
i O pelete e [J Change  [2J Agdition
MAME NAME
STHEET ADDRESS STREET ADDRESS =~
CIFY-Si-2P CrRY-S1-7ip
TITLE O oelete TME [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ny-51-21p CITY-S1- 7P
TITLE 3 Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SI- 2P CITY-57-21P
e O celete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2ip CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes, ¢ jurther certity that the information
ndicated on this report or supplemental report is true and accurate and thal my signaiure shail have the same legal effect as if made under oath; thai | arm an officer or director
of the corporation ¢f the receiver of lrustee empowered (0 execute this repi@ed by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

it changed. or on anatta ent with an address, with all other like empowere A 3

SIGNATURE AND TYPED OR PRINTED NAME OF-BTGNING dr’rlcz-:n drbirecTbAY 7 Do I Daytime Frono §

SIGNATURE:




