2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2006 8:00 am
Secretary of State

DOCUMENT # P05000027285

1. Entity Name
LAW OFFICES OF MARIE COLEMAN WILSON, P.A.

04-24-2006 90397 047 ***150.00

Principal Mlace of Business

2383 5. TAMIAMI TRAIL
SUITED
VEMNICE, FL 34293

Mailing Addrass

SUITED

2383 5. TAMIAMI TRAIL
VENICE, FL 34293

66016364

2, Pringipal Place of Busingss 3. Mailing Address

G2 N A

Suite, Apt. ¥, Bic. Suile, Apl. ¥, etc.

01182008 Chg-P CR2E0M (11/05)
Cily & Siate City & State 4, FEI Number Apphed For
LS -1 3N Not Agpicobie
Zip Country Zip Country sanibeats ¢ o - $3.75 Aadtional
4. Caritcats ¢1 Status Desived 3 Fee Raquired
8. Nams and Address of Current Regtstered Agent 7. Name and Address of Naw Registered Agent
Name

WILSON, MARILYN M
2383 3. TAMIAMI TRAIL
SUITED

VENICE, FL 34293

Slreet Acdress (P.O. Box Number is Not Acceptable)

City

FL {2

8. The above named entity submits this statement for the purpose of changing its registered olfice o regisiered agant, of both, in the State of Florida. | am lamiliar with, and accep

Ihe cbiigations of regisiered agenl.

SIGNATURE

. DB OF Do T OF HrQrieitiRG DO 40 Eoe d aockeabie.

INGTE: Ragishved ADSM MOARN & KA whint T BLLNQ)

DATE

FILE NOWIlI! FEE IS $150.00
After Moy 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE P 2 Detete )13 ane [C1 Aodition
NAME WILSON, MARILYN M NAME .

sartET anoRess | 2383 S. TAMIAMI TRAIL, SUITE D STREFT ADDFESS Sbbf‘)LL 4

oiv-si-2¢ | VENICE., FL 34293 ciy-ST-2

T s 3 Gerele e thmge ) Aodition
N WILSON, MARILYN M NAME . 4

SINEET ADDESS | 2383 S, TAMIAMI TRAIL, SUITE D STREET ADDAESS SIA l‘k«

Cry.51-29 VENICE, FL 34293 cy. s1- 20 L

TRE T [ Driese TmE ErCharse [0 asaiion
NAME WILSON, MARILYN M HANE .

sRECT ap0RESS | 2383 S. TAMIAMI TRAIL, SUITE D s aoonsss | w—/{, 4—

CUY-$1-20 VENICE, FI. 34283 ciy-ST- 2P

g O Detets nne [Octarge [ Additon
Mg HAME

STREET ADIRESS STREET ADORESS

Y-S 2P CTY-ST-2P

ME D Delete TNE O crange [ Acddion
NAME HAME

STREET ADDRESS STREET ADDRESS

Cire-51-2p cary-§1-2P

me O celere e O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cory-SI-ap cITY-51- 29

12, | hareby certily that the intormation supplied with this Hiling does not qualily Ior tha exemptions contaired in Chapter 119, Flosida Stalutes. | further cerlity that the information
indicated on Lhis repon or supplememat repon is true and accurate and that my signature shall have the same legal eflec! as if made under calh; that | am an officer or director
of 1he corporation or the receiver or trustee empawered 10 execule this report s required Dy Chapter 607, Floriga Statutes: and that my name gppears in Block 10 or Block 11 it
changed, of on an aitachment with an address. with all other like emw

SIGNATURE: —__\

BIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR M[crmm M, M/

&/on/ b (54)Yg3-050
‘b‘_m

Daybma Phona v




