. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000049030 D 05-01-2006 90326 025 ***150.00

1. Entity Name
MARGARET R. BOUTIRON, P.A.

Principal Place of Business Mailing Address
1313 NW 10TH ST 1313 NW 10TH ST T C '
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
s e A A
1213 Wio o™ Feeed | B Box S0
Suite, Apt. #, elc, Suite, Ap:. #, 8lc, 02072006 Chg-P CR2E034 (11/05)
City & Stat City & State - 4. FEI Num LApplied For
Bape Corad F\oﬂ da |(gpe Cora Elod da_ | ‘A0 F2macH Not Appiicable
: Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired a h
3’:3 992 2RAE- 104 Fee Rt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, CHRISTINE F ESQ
4427 SE 16TH PLACE Street Address {P.O. Box Number is Not Acceptable)
#2
CAPE CORAL, FL 33904
. City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of. reg|sle.rgg agent.
i -

L]

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Carnpaign Einancing $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Detete TIME D W ohange [ Addition
NAME BOUTIRON. MARGARET R NAME ’B‘lé'\(ﬁd MQ(S% 0{(’5\' R x
STREETADDAESS | 1313 NW 10TH ST STREETADDRESS | "R o |
Grv-sT-2P | CAPE GORAL, FL 33993 avsize | Qape Qo F{_ 3 2993
TITLE O Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-ZIP
THILE [ Delete TILE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Daytime Phone #

Marapre\- “o’vmp ArA ‘N\al’ﬁQf&R.’BU\.c\;mn



