2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

=
DOCUMENT # P05000066819 Apr 16, 2007 08:00 AN
1. Enlily Name S t f St t
MAUREEN RICHARDS & ASSOCIATES, INC. ecretary ot State
Principal Place of Business Mailing Address
821 OVERBROOK DR .- ' 821 QVERBROOK DR
AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, olc. Stita, Apt. #, elc. 1st MOORE CR2E034 (10/08) 1
Cily & Slale Cily & Slate 4. FEI Number _ Applied For
56-2516865 Not Applicabie
Zip Couniry e Country 5. Cortiicate of Stalus Dosired [ ?g'ggqlﬁid;“o"m
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registarad Agent
Namo ’ T -
RICHARDS, MAUREEN
821 OVERBROOK DR Street Addross (P.O. Bax Numbar is Not Acceptable) |
FT WALTON BEACH FL 32547 '
Cily FL Zip Code .

8. The above namad entity submits lhis slalement for the purpose of changing ils registerad office or registered agont. or both, in the Stala of Florida. | am familiar with, and acceplt |
tha gbligations of ragistered agent.

SIGNATURE

Sgnaurg, yped of phnted e o 1episiered sgwa and Wie | Bpphoatie INCTE; Fogstered Agant signalur rsaurad wha N (ginstatng) DATE

FILE NOW!!! FEE IS $150.00 8. Elcction Campaign Financing - $5.00 May Be

After May 1, 2007 Fes WIll Be $550.00 e
" Make Check Pae{'al_:le to Florida Department of State TrastFund Conributen L] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11
i: PRES 1 Delete T, D change [ Addilion
NAME RICHARDS, MAUREEN NAME
$TReEl ADDReSs | 821 OVERBROOK DR SIRFET ADDRESS
orv-size | FT WALTON BEACH FL 32547 CITY-S1-2P UoooooTi0ies o
g 1 Delele Wi L o =l 3 T g 2T Baiion
NAME B name '
STRET ADDAESS : STREET ADDRSS
CITY-st- 2p CIY-81- 1P
THLE [ pelets THLE o . _ ~ Tlchange [ Addition
RAME NAMI,
STREET ADDI 55 SIREET ADDRESS ‘
Y -ST-2P CITY-S1- 2P
1ILE 1 Delele TITLE [ change ] Addibon
NAME NAME
SIRECY ADDAESS STREET ADDRESS
CIY-S1-21F CINY-$1-71p
Tt 1 pelele TINE [ change [ Adartion
NAME NAME
SINCET ADD 55 STRMED ADDRE 85
CITY-ST-21P CITY-SI-2IP
nne ™ pelete IME : [Jchange  [] Addition
HAME, NAME
SIREET ADDRE $S SIRECT ADDRESS
CIry-s1-2Ip CITY-$1- 2IP

12. | horeby cerlily lhat the infermation supplied with this fling does not gualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify thal the information
indicalad on this report or supplemental report s irue and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or divector
of the corporation ar the roceiver or trustee empowered 10 exccute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, cr on an attachment with an addras? with all olher like empowerad.

SIGNATURE: MM Mqum,‘m@iﬂ,ﬁ,@ mgéﬂ%/oy §30-§63-5795

CICNATULRE aND TYPER OB PEINTED Mi ME OF S1RAMNC OFEICER OR DIRECTOR MNavtiiva Phiosa §




