FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000000339 04-28-2006 90176 013 ***150.00

1. Entity Name
EILEEN K. MANION, P.A.

Principal Place of Business Mailing Address ] q U U b \d b4
519 FOX HOLLOW LN 519 FOX HOLLOW LN
ST AUGUSTINE, FL 32085-5401 US ST AUGUSTINE, FL 32086-5401 YS
S v AR O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Apptied For
gd ~ 2117 L83 Not Applicable
Zip Counlry Zp Country 5. Certificate of Siatus Cesired O Fsesel;esq:\ig:dmuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MANION, EILEEN K
519 FOX HOLLOW LN e Street Address (P.0. Box Number is Not Accepiable)
ST AUGUSTINE, FL 32088-5401
[
City FL | Zip Cade

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

SIGNATURE
Signature, lyped of printed name of registarad agant and titfs it applicabla {NOTE: Registared Agent signatura requirad whan reinglaling) OAlTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delzte TITLE [T crange [ Addition
NAME MANION, EILEEN K NAME
STREET ACORESS | 519 FOX HOLLOW LN STREET ADDRESS
CIny-sT-21F ST AUGUSTINE, FL 320865401 CTY-ST-2IP
TIMLE [ Delete s [ chenge  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cny-g7-7ip CITY-ST-2IF
TIiE 3 Delete TILE [] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP CITY-ST- 21
TITLE [J Delate TIME [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP Ly -§1-ZIF
N [ Delele TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TME [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-sT-2IP

12, I hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicaled on this report of sbpplemental repor! is true and accurate and that my signature shall have the same legal effecl as if made under cathy; that | am an officer or directer

of the corporation or Lhe phceiver or trusige ampowerad {0 exgoute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with an address, with all pthepiike empowered. N

¢4 . e =
SIGNATURE: _/ (AL o5y \ O Sl 7aV-797-Z00%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phang #




