2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) May 17, 2006 8:00 am

DOCUMENT # P05000036848 Secretary of State
1. Entity Name 05-17-2006 90018 024 ***150.00
MARGARET RICHARDS, P.A.
Principal Place of Business Mailing Address
13557 BARBERRY DR 13557 BARBERRY DR
e o H“““. m ml‘ I““ m“ IIW IIW |M| m\l I“l] m” I’ll”l”“\ U ml
2. Prnncipal Place of Business 3. Mailing Address h

Suite. Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)

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

47 - J? {2 73/ Not Applicable
Zp Country ap Couniry . 5. Certificate of Status Desired O 58'75 P}dditional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?g}%g?%%sﬁB%ageﬁgET Sireet Addiess {P.O Box Number is Not Acceptable)
WELLINGTON FL 3414

City FL Zip Code

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
ne oblrgahons of reglstered agent.

. SIGNATURE

Signalure typen of proled names of regislered agent and e it apphcati INOTE Regastured Aget:l sgnalide reguincd whien ionsialng) DATE

"FILE NOW!! FEE IS $150.00. . - -« .- | o
o 9. Eection Campaign Financing $5.00 may Be
‘After'May 1, 2006 Fee Will Be $550. 00 : Trust Fund Cortribution. [} Added to Fees
Make Check Payable to Ftonda Department of State -

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

HirLL D O delzie TIE [ Change T Addilion
NAME RICHARDS, MARGARET NAME

STRIET ADDRESS 13557 BARBERRY DR STREET ACDRESS

CHY-5T-2IP WELLINGTON FL 3414 CITY-5T-21p

TITLE O pelete TITLE [[] Change 3 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-2IF

L T nghare unr [ Changs [ Agrfinon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P SITY-ST-2P

TITLE O peteta TITLE [3 Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-S1-2IP CITY-5T-2iP

TI7LE [ Delete THLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-7IP

Te [ Delete WTLE [JcChange [ Addition
HAML NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-ZIP CITY-§1-21P

t2. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and a2¢curate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corperation of the receiver Or lruslee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11

it changed, or on anitachment with an adaress. with all olhgk like empowered.
SIGNATURE: W : L /e/ ol </l (lr.L3a




