FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000084990 01-20-2006 90034 011 ***150.00
1. Entity Name
LOUIS FRANK MARASCO, P A
Principal Place of Business Mailing Address 0 419 “
2250 S.E. LETHA CT. 2250 S.E. LETHA COURT QB “
#6 #6
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, elc. ite, Apt. #, stc.
uite. Ap Suite, Apt. #, etc 01172006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
é-s - Oq' ’53 0 b‘G Not Applicable
Zj Count Zi Count it
P Lniry ® unlry 5. Ceriificate of Status Desired [ $5+7 3 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
MARASCO, LOUIS F
2250 S.E. LETHA COURT Streat Address (P.Q. Box Number is Not Acceptabla)
#6
STUART, FL 34994
City FL l Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered oflica or registered agent, or both, in the State of Rorida. | am familiar with, and accept
ihe abligations of registered agent,
SIGNATURE
Signature, typed o printed nama of registared agenl and title if applicabla. (NOTE: Registerad Agent signature required whean reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P.D ] oelete TILE [3 Change (] Addition
NAME MARASCQ, LOUIS F NAME
STREET ADDRESS | 2250 S.E. LETHA COURT, #6 STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2P CITY-SF.2IP
HTLE O Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CITY-ST-27P
1 O pelete 1ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si-2IF
E O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE . [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cl3Y-S1-TP
12. | hereby cettify that the information supplied with this filing doss not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or tha receivar or e empowerad to affacute this report as required by Chapter 607. Plerida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit —writtrall sheyf like empowered. 6
SIGNATURE: M Aye D / { -0 TN L{ﬁ

5IGNGFIRE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR ate Daytene Phone &




