FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000012669 AT 04-06-2007 90025 003 ***150.00

1. Entity Name

LAW OFFICE CF SHAWNA M. MUCARIO, P.A.

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUCARIO, SHAWNA M ESQUIRE

BT DR M L RING JR ST W reel Address (P.C. Box Number is Not Acgapta
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Bt Potersbury FL | 3%%pY

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

SIGNATURE
Sgnature, types of printed name of registered agent and bitle f appicable. [NOTE: Ragisterad Agent signature recwired whan reinstakng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P () Detete T — k ‘VEcuanga [ Adaition
NAME MUCARIO, SHAWNA M ESQUIRE N 1514 mL K nqg SN 5
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HAME HAME
$TREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE O pelete TIE [ change [ Addition
NAME RAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE [ Delete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P
TILE 1 Delete Tme [ Change [ Aadition
NAME NAME
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[ CITY-5T-2PP
MLE (3 Delete TINLE 3 change (3 Additien
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CITY-57- 1P CITY-§T-2IP

12. | hareby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an officer or director
of the corporation or the receiver or trustee empowered (o execula this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attach| with an address. with all other like empowered.
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