FILED
2006 FOR B RO T R (ATION | Mar 23, 2006 8:00 am

DOCUMENT # P04000170672 Secretary of State
1. Entity Name (03-23-2006 90003 042 ***150.00
MARGARET R ACCURSO PA
Principal Place of Business Mailing Address Juv-
899 SANTA CLARA AVE 599 SANTA CLARA AVE - AW -
ST AUGUSTINE, FL 32086 . ST AUGUSTINE, FL 32086 . T R
S —— — RO A
336 SummecrCVe. Cirde | 336 Summercove Ccle
Suite, Apl. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (11/05)
. City & State . ) City & State . 4, FEI Number‘ ) - Applied For
S+ Rigustneg, FL S+ Rugushne FL . 202036840 ot Applicabic
i “ i v -
zie 3 &%S/v g‘::—mtﬁy'a h ns 2{’2108@ Country 5. Certificate of Status Desired O ?i'zilﬁg:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .— — -
T -Name 4 .
ACCURSO, MARGARET R - ﬁ‘C—C—uP% -‘-;Oﬁj Mﬂﬁ& ARETY R
899 SANTA CLARA AVE trect Address (| -Q. Hox l‘.‘ll‘l‘lber is Not A ep.@ple) -
ST AUGUSTINE, FL 32086 358 SUmmerdoue” Sidle
St Pususine FL 3,

8. The above named entity submits this statement for the purpose of changing its registered office or regis:e!'dd agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent. '

SIGNATURE

N Signalure. lyped o Drinted name ol registered agent and sile it apphcable. (NOTE" Registirea Agent Signature racuired when renstating) DATE

FILE NOWI! FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contvibution. 0O Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE P B Delete TITLE E’Change [ Aaditien
RAE ACCURSO, MARGARET R NAME Accurso, Mararrer R. Cicle
STREET ADRESS | BS99 SANTA CLARA AVE S sreeranoress | 236G Swwemme.nCcove e e,
cre-st-2k | ST AUGUSTINE, FL 32086 CITY-ST-2IP ST. ARuGusTinve , FLL 3xceb
TITLE [ Delete THLE [ change ] Acoitor:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-§7-2P Ciry-ST-2IP
TITLE [ Delete T [J-Change  [C] Addilion
NAME NAME _ - - e e = - -
STREET ADORESS | L=~ —_— STREET ADDRESS .
GITY-5T-2IP GUIY-57-2IP
TIMLE O oelete TITE O Change [ Auoon
HAME NAME
STREET ADDAESS STREET ADDAESS !
CITY-$T-2IP CITY-ST-ZIP
TIME 7 Delete TITLE . I change [ Acgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY. ST-2IP
THLE {3 petete TiTLE D cnange  [J Accnive
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-29 CITY-S7-7IP

12. | hereby certify that the inlormation supplied with this liling does not quality for the exemptions contained in Chapier 115, Florica Slatutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that I am an pl‘hcer or direcio
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ot Block 11 o

changed, or on an attachment with an address, with all other like empawered,
SIGNATURE: WWW J’/é b God-5 25700

SIGKATURE AND r#non PRINTED NAKE OF SIGRING OFFIGER OR DIRECTOR . Date Davirne Prore =




