FILED
2008 ANNUAL REPORT (aR) 0" Jan 30,2006 8:00 am

DOCUMENT # P04000140374 Secretary of State
1. Entity Name 01-30-2006 90053 002 ***150.00
MARILYN {. MCDANIEL, P.A.
Principai Place of Business Mailing Address
1850 BEACH AVENUE 1850 BEACH AVENUE
T T “"H“‘ m ||m |’|“ Il‘““““l‘l\“l“ |‘|H||‘|”W| i“”l‘l‘ll“' ul’
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101‘05)
City & State City & Slaie 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry ap Couniry 5. Certilicate of Staius Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LS
MCDANIE; MARILYN |

1850 BEACH"AVENUE Street Address (P.O. Box Number is Not Acceptable)

ATLANTICWBEACH FL 32233

City FL l Zip Code

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

the obligations of registered agant.

SIGNATURE - -
: S’wgnalum. tyond or printed name ol regisiered agent and utle il apphcabin (NOTE' Registared Ager signajure rayuired when rensialng) DATE
-, FILE NOW.I! FEE IS $150.00-", .- ~» . 9. Election Campaign Financing  $5.00 May Be

: After May'1, 2006 Fee Will Be $550.00 - - Trust Fund Conwribution. ] Added to Fees
,Make Check Payable to Florida Department of State K

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Detete e [ Change [ Addition
NAME MCDANIEL, MARILYN | NAME

STREET ADDRESS | 1850 BEACH AVENUE STREET ADDRESS

Ciy-S1-2IP ATLANTIC BEACH FL 32233 CITy-ST-2IP

TMTLE v [ Delete TITLE £ Change [ Addilion
NAME MCDANIEL, FLEMING NAME

STREET ABDRESS |1850 BEADH AVE STREET ADDRESS

CTY-87-2IP ATLANTIC BEACH FL 32233 CRY-ST-7IP

e . O oelete e [ Ctepge_  {] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE T Delete TITLE [ Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-57-7P

TITE {1 Detete TME [ Change  {J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CImy-5t-21P CITY-57-2IP

TILE O Delete THILE [JChange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Stalutes. | furlther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation ar the receiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an a ent with an address, in l powerejj,
SIGNATURE: cRETELS [-(8-0p ¥ I4T5bls
INTED NAME OF 51GNING OFFICER OR DIRECTOR Dae Daytame ]




