FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000012207 Secretary of State
1. Entily Neme
MARY ANN JOSH, P.A.
Principal Place of Buginass Mailing Addrass
767 HAMPTON CIRCLE 767 HAMPTON CIRCLE
NAPLES, FL 34105 NAPLES, FL 34105
P o S OO
Suite. Apl. #, e_lc, Suite, Apt. #, efc. 01122007 Chg-P CR2E034 (12/06)
Ciy & Stare Cily & State 4. FEI Numbar Applied For
20-2222636 Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired (| Eg’.;g‘ag:élional
8. Nama and Address of Current Registered Agent ) 7. Name and Addrass of New Registerad Agent
Name
JOSH, MARY ANN
3015 HORIZON LANE Street Address (P.O. Box Number is Not Acceptable)
#2706
NAPLES, FL 34109
City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing is registered office or registered agent, or both, in the Stala of Floriga, | am lamliar with, and accepl
tho obfigations of regisiered agent,

SIGNATURE M d/l'f/u- W/

Sigrature, typed of prnted name of !eg#red agent and ttte applx:nhleﬂ (NOTE: Reqisiered Agant signature saquired when rei.slakng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
MLE D [ Delete TILE [ Change ] Adcition
NAME JOSH, MARY ANN HAME
STAEET ADDRESS | 767 HAMPTON CIRCLE STAEET ADDRESS - Tt
‘.l e —er -
CivSi-2P | NAPLES, FL 34105 iy -§1-2P DL 2ehd-H EL 0035-006 150,08
TITLE £ palete TILE [ Change  [] Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-St-2ip
THTLE [T Delete TITLE [ Crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TITLE [ pelete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IP
TILE O Deteta LE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-g1-71P CITY-ST-7IP
TLE 7 pelate TTIE : [ Change  [C] Aadition
HAME NAME ot
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-§1-21P

12. | nereby cartify that the informaticn supplied with this filing does not quatify for the exemptions contained m Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or pplamental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee empewered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an allacfment with an addrass, with all olher like empower

SIGNATURE: Lo . /oy 27¢ - 1744

SIGNATURE AND TYPEEDR PRINTED NAME OF SIGNINW‘CER OR DIRECTOR Date Dayume Pnone #




