2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000066819 Feb 25, 2008 08:00 AM
1. Entily Name
Secretary of State

MAUREEN RICHARDS & ASSOCIATES, INC.
Puncipal Place of Business kauing Arluress
821 OVERBROOK DR 821 OVERBROOK DR
T S H"”ll’ W ||’| IW m” ||m Ilm ||H| Im’ |«|“|m Hm ’lHllm ’ll’
2. Pancipal Pizce ol Businass - Mo PG, Boa # 3. Minding Adgross

Suite, Apl. #, elc. Suile, Apt. #, gic. 18t MOORE CR2E034 (10/07)

Cily & State Ciy & Staie 4, FEI Numbe Appiied For

56-2516865 Not Apglicable
2 Couniry o Ceaniry 5. Certficate of Status Desired O $8‘75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

glquHg\I?EHSéF’;AC?gl?%ERN Street Address (P.O. Dox Numbper is Nal Acecaptable)
FT WALTON BEACH FL 32547

City FL. Ziip Code

8. The anove named entity submits this statement for tha purpose of changing us registered affice or regatared agent, or potr, in the Sate of Flonida. | am familiar with, and accept
the cuiigalions of registered agent,

SIGNATURE

SR ALt PO O e e O g Mored maecl ot Le i picaom., OTE Fggisi1as AQUr L QU gnE TR URIRAEE we T Ay g DATE

FILE:NOW!!!: FEE 1S §150.00 -
er'May 1,2008 Fee Will Be'$550.00
- Make Check Payable to Florida Depariment of State,

8. Eleciion Campaign Financing $5.00 may Be
Trust Fuod Cepmobuton, [ Added to Fees

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

TiME PRES O peeete TILF [ Change  [] Adoition
NAME RICHARDS, MAUREEN NAME

STREET ADDRESS | 821 OVERBROOK DR STAFET ADDRRSS

SITY-S1-71 FT WALTON BEACH FL 32547 CITY-51-2IP

TmeL O Deete TIILE [TJchanga [J Aadion
HAME HedAE

STREET ADDRESS STRFFT ADTRESS 150,00

oY 51-77 oIty $1-79

T, (1 pegre i [ Change [ Agdition
HAME HAHE

STREET ADGRESS STAEET ADDRESS

-T2 OIFY-57- 1P

miE [J Deete TMLE [ Change [ Additon
HaMS HAME

STRELT ADGRESS STAEET ADGRESS

IR I CIFY-51- 2P

E [ peete TTLE [Jcnange [ Addinon
HAMYE HaML

SIRZLY ADGRESS SIRELT ADDRESS

CIY-51-21 CirY-81- 210

TTF 1 eige e O cCnange [ Acuition
HAME [{abaf,

SIREET ALORESS STREFT ADIRESS

My -51-219 CITY-$1- 21

12. ! hereby cestity that the information suppled with this filnu does not qualfy for the exarnptons contaned in Section 118, Flerida Statutes | furter cartdy that the information
indicated ar this report or supplenrertal report is trae and accurale ant that my signature shall have the same legal eftaci as if made under oath; thaz | am an othcer or direclor
o' the corporanon o the receiver or trustee empowared to execute this repon 24 required by Chapter 807 Florida Siatutes: and that my narme appears in Bicak 15 or Block 11
ifehangesa, or on an attachment with an address, with ail uther like empowared,

SIGNATURE:

,3-5779

Cala Plagtl mige Faorr &

NAME OF SIGNING OFFICER OR DIRECTOR




