FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000139736 (7-22-2008 90007 022 ***550.00

1. Entity Name
CLAIRE D. MARLOW, P.A.

Principal Place of Business Malling Address L
5303 HIDDEN HARBOR RD 5303 HIDDEN HARBOR RD
SARASOTA, FL 34242 SARASOTA, FL 34242 60045302

R R

06272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo FomieaFa

20-1743885 Not Appliceble
8. Certificate of Status Desired (W] $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

N

Kesa QA ce Aw/@ : 3
gt %;/“2/} AN DO NOT WRITE
CArAsota Lk 34aya IN THIS SPACE

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

SIGNATURE
Signature, Typed or priviad name ol registered agent and ttte ¢ apphcable. ({NOTE: Registered Agent signiture réquiréd when rerriatng) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees
10 QFFICERS AND DIRECTORS |
TITLE D
NAME MARLOW, CLAIRE D

STREET ADDRESS | 5303 HIDDEN HARBOR RD
CITY-S7-2IP SARASOTA, FL 34242

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CHY-Si-ap

TiTLE

NAME

STREET ADDRESS
CITy-$7-2IP

12. | hereby certify that the information supplied with this tilin(? does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiamanial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaghment with an address, with all other like empowered.

sioNaTure: (7 Ao N . i andal) P A o sy-0 9

SK3MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete I Daytime Phone #




