. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000027285

1. Entity Name

LAW OFFICES OF MARIE COLEMAN WILSON, P.A.

Principal Place of Business Mailing Address i . !_ o !:.’i 5o I\.“r'f Fﬁ bﬂlf L
2383 S. TAMIAMI TRAIL 2383 S. TAMIAMI TRAIL - FLORID A
SUITE SUITE 2.
VENICE, FL 34293 VENICE, FL 34293

Suite, Apt. #, etc. Suite, Apt, #, etc. 08172007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1243494 Not Applicable
Zip Country Zip Country i i $875 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

— e e - - —- el &

WILSON, MARILYN M
2383 S. TAMIAMI TRAIL
SUITE @3

VENICE, FL 34293

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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

Signatura, lyped of prnten name ol 1egisterad agerd ang Ltke Wl apphcabie.

(NOTE: Registered Agenl signature requred when remslaling )

DATE

FILE NOWII! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O oelete TILE FR— R W P
NaME WILSON, MARILYN M NAME y LI L=

STREET ADDRESS | 2383 S TAMIAMI TRAIL 9TE® STE A STREET ADRESS AULe se il Uy
CITY-ST-21P VENICE,, FL 34283 CITY.ST-21P 4

TITLE s O Delete TIE v , 0/3 O Change [ Aduitien
NAME WILSON, MARILYN M HAME

STREET ADDRESS | 2383 S TAMIAMI TRAIL SI&LLSTE A STREET ADDRESS

CITY-53-2P VENICE, FL 34293 Ciry-s1-210

TILE T [ Delete TILE [] Change (7 Addition
NAME WILSON, MARILYN M NAME

STREET ADDRESS | 2383 S TAMIAMI TRAIL ST&-RUBTE A STREET ADDRESS

City-5T- 2P NVENICE, FL 34293 Ciry-sr-2p =

TILE O oelete THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- $7-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-S1-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11f
changed, or on an attachment with an address, with all other like empowered.,&

SIGNATURE: W)MAD /L/z

G 493 ~0533

SIGNMURE AN TYPED OF PRINTECNAME OF SIGNING QrFlt:éR CR DWECTOR

rA

PO/}

Daytune Phone #

. IAA o o 1 b )
w—tarc wTBos tres




R AMMW/

vIg C [@iw

t

"~ Marie Coleman Wilson

ATTORNEY AT LAW

- Wednesday, September 26, 2007

' Diu}‘sion of Corpora'tions.
P.O. Box 1500

_ Tallahassee, FL 32302-1500
5 Ref Annual Report for Law Offices of Marie Coleman Wilson, P.A.-

. """,.‘ Dear Madam/Su

Enclosed please find the signed annual report along with a check for $150.00. 1

"~ did not receive the first annual report notice. I assume this was. because the suite number

T llsted “Wrong in the address. Bt have made the correction on the annual. report form.
Thank you, for your cooperatlon in this matter.

Sincerely, .
Law Offices of Marie Coleman Wilson, P.A.

ﬁmmu

M. Marie Wilson

Enclosures
. File No. Wilsomari

 MARIE CLEMA WILSON, A PFESINALASSOC!ATION

2383 S Tamlaml Trall Suite A« VenlCe FL 34293 » Phone (941) 493-0533 Fax (941) 408 7684
' ‘Donna J. Lonsberry of Counsel



