FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000037683 iR 03-15-2006 90087 027 ***158.75

1. Entity Name

SUSAN LEE MAULLER, P.A.

Principal Piace of Business Mailing Address
8505 E HAMPTON POINT BLVD 8505 E HAMPTON POINT BLVD
INVERNESS, FL. 34450 INVERNESS, FL 34450
s s s R AR AT
8‘505 . FhmP’fOr\ Pyt Rd GSDQ E. Hompton Ryynt Rd.
Suite. Apt. 4, elc. Suite, Apt, #, etc. .
__Tn\l C/--.CSS Fl” _Ir'\\l e‘{.ﬁess PLr 022320086 Chg-P CR2E034 (11/05)
City & Siate City & Stale 4. FEI Number ) Applied For
AnVEnESS FL Tnd e/rRSS Fl/ a4- 2041617} NGt Applicabie
SZEN”J O CW”‘A -0 qg O coii"ys A. 5. Certificate of Status Dasired Ei'gg::‘::;“o“al
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name i .
MAULLER, SUSAN - :Ao(:‘é*-ﬁ!"i/b 6‘*%‘1 ""OL
8505 E HAMPTON POINT BLVD regl ress ox Number iz Not cc law
INVERNESS, FL 34450 25 E. Horpin—

o TWerness FL | 38450

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

 the abligations of registered agent.
Sonarone. UL~ Mxﬂb\ 2-10-0L4

Sigratne. typad of printed rame of reglenes ager ana bile it applicable (HORE Registargd Agent Signatare ragud ad when reinglating) PATE
.FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IMN 114
s P O Oclete TLE {crange [ Aduition
NAME MAULLER, SUSAN NAME
SIREET ADDAESS | B505 E HAMPTON POINT BLVD stoeer aookess (BSOS - HGJY\P*'&\ Pocmt R
oS-z | INVERNESS, FL 34450 avsip | TaIerneSCFL S
TILE v L O pelete TITLE Change [ Addition
NAME MAULLER, JAMES NAME
STREET A007ESS | 8505 E HAMPTON POINT BLVD STREET ADIDRESS 8503 E. HooProPoi~t Rd. .
civ-st-IP | INVERNESS, FL 34450 ov-si-te [T d emn eSS Pl/ 3\-‘\\'{50
TnE [ oeleie THILE [Ochange [ Acdition
NAME HAME
STREET ADCRESS STREET ADDAESS
CHFY-ST-2IP CITY-§T-2P
1MLE 7 Delete TITLE O cChange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CIFY-Si-2P
TILE 3 Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2Ip CIFY-8T-7IP
TIILE [ oelete TH7LE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QITY-ST- 7P CHY-8T-2P

12. | hereby certify that 1he information supplied with this filing does not gualify for the gxemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cathy that | am an officer or director
of the corporalion o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1
changed, or an an atlachment with an address, with all other like empowered.

SIGNATUREWL*MMWV sSusa Lee Manlie— 3*11:;*0(: 351-228-74% )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eavurna Prone #




