L.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000167616

1. Entity Name

EDWARD L. MARR, P.A,

vy

Mailing Address

2192 DANWOOD DR
SPRING HILL, FL 34606

Principal Place of Business

2192 DANWOOD DR
SPRING HILL, FL 34506

FILED
Apr 10,2008 08:00 Al
Secretary of State

AT R AR

04012008 No Chg-P CR2E034 (11/05)
ettt 4. FEI Number Applied For
;;&“7}{ : 20-2024025 Fiot Applicable
Ahelf ¢
AN - ; $8.75 adgitional
i @5?%:3‘&%%5? 5. Certilicate of Status Desired || Feo Required

MARR, MONICA M
2192 DANWOOD DR
SPRING HILL, FL 34606

i

15

L

E .

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

the obligations of registered agent,

SIGNATURE

Signature. lypad or printed name ol registered agent and ilie f applicable

(NOTE: Risgistored Agan| signaturs requiréd whien remstating)

DATE

9, Election Carmpaign Financing

FILE NOW!! FEE IS $150.00 4T
Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Fees

DODHEE504

0. OFFIGERS AND DIRECTORS ]

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

DPT

MARR, MONICA M

2192 DANWOOD DR
SPRING HILL, FLL 34606

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

DVS

MARR, EDWARD L
2192 DANWOQD DR
SPRING HILL, FL 34606

04/ 22A0-00057-006 150,00

TLE

HAME

STAEET ADDRESS
Cimy-sli-21P

TITLE

NAME

STREEY ADDRESS
CITY-5T-21P

TME

NAME

SIREET ADDRESS
CITY-ST-2P

T:
HAME

STREET ADORESS
omv-greze | ) .

e 55

) 5 (e U h

12. 1 hereby cerlify that the information supplied with this liing does not qualily for the exemptions contained in Chapter
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mado under oath; thal { am an ofticer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1

MONICA MARR

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

SIGNATURE: 2~ ez 1 %«

119, Florida Statutes. | {urther cerlify thal the information

X_dlplo¥

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayhime FPhone #




