FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PBWCNUmyENT # P05000068489 03-01-2007 90003 004 ***158.75
. Entity Nal
MARTHA WACHTEL JOLICOEUR, P.A.
"

Principal Piace of Business Mailing Address qu U 5 DLyl
13579 STAIMFORD DRIVE 13579 STAIMFORD DRIVE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
R TP T R T e

Suite, Apt. #, etc. Suite, Apt. #, elc. 02092007 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEl Number Applied For

56-2520205 Not Applicavle
ap Country Zp ‘ Country 5. Certificate of Status Desired /M ?g}‘;“: L‘:dr:dm“a'
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Reg d Agent
Name R

JOLICOEUR, MARTHA W MAacTeR W Solicoeur’
12870 UPPER COVE DR. Sueet Addiess (P.O. Box Number is Not Acceplable
WELLINGTON, FL 33414 . \%"éﬁfﬁ §’( AAMEOTORS Dy

“ el ton FL | %8510y

8. The abovég named entity submits this statement for the purpose of changing its registered office or registerad aﬁm, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, {ypad or printed name of 1egisl 1 and litke it applicable. [NOTE: Regstered Agent signalure reguired when resnsialing) DATE
FILE NOWTI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. £}  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD - 7 Detete TILE E’Change [ Addition
NAME JOLICOEUR, MARTHA W NAME )
STREET ADDRESS | 12870 UPPER COVE DR. sweeyapomess | {3510 STAMToRD D‘FW ¢
Gv-stzp | WELLINGTON, FL 33414 _ ony-51-2¢ Wwellwetony , FL 334y
HILE [ elete TILE Q ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZiP CITY-§1-2p
THLE I Detele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-219 CITY-ST-ZP
TILE {7 Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cny-g1-ap
TmLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE 3 petgte TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %//ﬁ = 2 -9033 07

SIGNATURE AND TYPED OR PRINTED NA/ SIGHNING OFFICER OR MRECTOR

Daytime Phone #




