2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 04000138661

1. Entity Name

KRAIG D. MARQUIS, P.A.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90063 017 ***150.00

Principal Place of Business

439 PRATHER DRIVE
FgRT MYERS FL 33919
u

Mailing Address

439 PRATHER DRIVE
F(S)RT MYERS FL 33919
U

UGN

2. Principal Place of Business 3. Maling Address
& [ ¢ .Dr
Suile, Ap[, #, elc. Suite, Apl. H, eic. 15t MOORE CR2ED34 “0’05)
Cily & State City & State 4. FE! Number Applied For
oo Myers Beach F L F 4 Myers Bench F P 20-1714443 Vot Appiicatie
Zip T Country Zip ’ Country - . $8.75 Additional
5. Cerlificate of Status Desired | * h
3393 l us 323293/ vs - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUIS, KRAIG D
439 PRATHER DRIVE
FORT MYERS FL 33919

Name

Kraic D Mavgus

Street Address (P:b. Box N;:t;ber is Mot Acceptable)
(22/S Sies D

WEs A fgers Beack FL [%55%5)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent

SIGNATURE

MMM

2/aloe

- Rogistered Agent mgr.ﬂe requirad when ranstating)

t Tonte

9. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

; "n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYST ; ‘ 3 Detete TILE B¢ Change [ Acition
NANIE MARQUIS, KRAIG D HAME et D
STREET ADDRESS 1495 PRATHER DRIVE—— sreTapoREss | fARS Dies .
OTY-S17P L RORTMYERS-FL 33818 —— oSz | Fact Myers Beach, FL 3393/
TifE 1 Delete TE [3 Change [ Addilion
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
Tme [ Detete TiTLE [J Change [ Addition
NAME L . A _ e
TomestaDORESS | STREET ADDRESS
CHY-S1-7IP GIiY-ST-2P
NLE (3 peiete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2'P CITY-S7-21P
e [ Delete Le [ Change [ Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-§T-21P
TLE [ petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-7P CITY-S1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have Ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE:

239-405-0908

Daynme Phona #




