2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 24, 2007 8:00 am

DOCUMENT # P04000140372- Secretary of State
1. Bty Mame 01-24-2007 90047 032 ***150.00
MARILYN |. MCDANIEL, P.A. - '
Principal Place of Business Mailing Address
1850 BEACH AVENUE 1850 BEACH AVENUE
B A Hll“lmu ||”’ Nl’ "m IIW "‘mm‘ |m' m"“m \““ I‘I‘II‘ “ ’"’
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, ¢lc. ist MOORE CR2E034 {10f06)
City & State City & Slale 4, FE! Number NO-T APPLICABLE Applied FOf
Not Applicable
e Country Zip Country 5. Ceriilicale of Status Desired d g’g‘;esqji‘?:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, MARILYN |
1850 BEACH AVENUE Street Addrass (P.O. Box Number is Not Acceoplable)
ATLANTIC BEACH FL 32233
Cily FL Zip Code

8. The above naméd entity submits this stalement lor the purpose of changing ils regislered office of regislered agent, or belh, in the Slalo of Florida. | am familiar with, and accep!
Lhe cbligaliens of regislered agent.

SIGNATURE

Signatire, lyped or printed narme at requstered agenl ned ille r appheatle (NOTL Hgmeered Agenl Sonalung renures wien remslalirg DAL

FILE NOW!! FEE |§ $150.00 9. Eloction Campaign Finencing ~ $5.00 May Be
After May 1,.2007 Fee Will Be $550.00 TruslFund Conribution. [ Added to Fees
Make Check Payahle to Florida Department of State

10, . OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e, DPST; - (1 Celele I [ Change [ Addilion
N MCDANIEL, MARILYN | N
slpery anprrss | 1850 BEACH AVENUE SIRIL T ADDR 8%
CINY-S1-7IP ATLANTIC BEACH FL 32233 CIY 81 7P
it v O oetele i ] Coange [ Adainon
NAMI MCDANIEL, FLEMING NAM
. iR anoarss | 1850 BEADH AVE SIN LT ADINYSS
CIY-SI- 2P ATLANTIC BEACH FL 32233 CY SI 7P
ne O elete i [ Change  [] Addition
NAM NAME
SIREET ADDRLSS SIKEE) ADDALSS
CIY - s1 2P cilv st AP
I {1 etete 1 O Change ] Acdilion
NAMI NAM
SIRIET ADDRE 8% SINEE T ADDRESS
CHY SF ap CIIY s1 /AP
IS [ belete i [J Cange [ Addition
NAME NAM:
SIRFCT ADDRLSS STHEE | ADDRESS
Y51 ap QY s1oap
1ne {1 Delete e (] Charge [ Addilion
NAMI. NAME
SIRIT| ADDRESS SIRHT | ADDRY 83
oIy sI-2p CIIY ST 2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statules. | lurther certify that the information
indicaled on this report or supplementlal report is true and accurato and that my signalure shali have the same legal clfoct as if made under oath; that | am an officer or director
ol the corporation or the recoiver or lrustee empowoered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 31

if changoed, or on a hment with an addr all other like empowered.
', el

ENRIIES /‘/?157 G- 247-3665~

o0

SIGNATURE:

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytarw Phoae &




