2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000091927

1. Entity Name
MARY PATRICIA LUPI, INC.

Sgp 05, 2006 8:00 am
ecretary of State

09-05-2006 90024 021 ***150.00

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Principal Place of Business Mailing Address
6410 99 TH ST EAST 6410 99 TH ST EAST : ov
BRADENTON, FL 34202 BRADENTON, FL 34202 bYUY3bI
T v 0 0
Suite, Apt. #, efc. Suite, Apt. 4, etc. 08302006 Chg-P CRZE03M {11/05)
City & State City & State 4. FEI Numbe) Applied For
é ?g S22/ Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O g:;esq 3dujiéﬁonal
6. Name and Addmss of Current Regla-.lurnd—A—gent“ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, fyped or printed name of registered agenl and titk if applicabla,

{NOTE: Reg

raguited when rei

Agetit gi

el

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the

Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

‘. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P.S 1 Delete TILE [ change ] Addition

NAME LUP!, MARY PATRICIA KAME

STREET ADORESS | 6410 99 TH ST EAST STHEET ADDRESS

CITY-§1-21P BRADENTON, FL 34202 CITy-ST-ZIP

TNE O Delete THLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-7P CITY-ST-2P

TITLE {1 Daiete THLE [Jchange £ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-ZIP CITY-ST1-7IF

TMLE £ Delste TOLE COthange [ Addition

NAME HAME

STREET ADDRESS STREET ADDHESS

Y- S1-2P CTY-ST-29

TMLE 3 Delete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-§T-217

TITLE O pelee TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

indicaled on this repor or supplemental report is true an

IGNATURE:

DR PRINTED NAME OF SIGNING OFRCER DR

s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
g accurate and that my signature shall have the same lagal effact as if mace under oath; that | am an officer or diractor

of the corporation or tha 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 aft other like empowered.

Date

Daytrme Phone 4

At ?/77 [ 29 TYF Vggf




