FILED
2006 FOR PROFIT CORPORATION Aug 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000101 81 9 08-02-2006 90002 024 ***150.00
1. Entity Name
MARK D. CARY, PA
Principal Piace of Business Mailing Address
35 SANDESTIN ESTATE 35 SANDESTIN ESTATE 50023877
DESTIN, FL 32550 DESTIN, FL 32550
e s v AT AN AERLAC I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI] Number Applied For
20~ 057664 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired (] Eg'gfqaf:g““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARY, MARK
35 SANDESTIN ESTATE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL Zip Code

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
- the obligations of registered agent.

“SIGNATURE

; - Signature, typsd of printad name of registered agent and title il applicable. {NQTE: Regisiered Agent signature required when reinsiating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In acecordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did nol receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rl D O oelete TILE O Change [ Addition
NAME CARY, MARK NAME
STREET ADDRESS | 35 SANDESTIN ESTATE STREET ADDRESS
Ciry-S7-2ip DESTIN, FL 22550 CITY-51-71P
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-St-2iP CITY-51-2IP
L [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 0 Delere mLE [1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S5-2P CY-ST-21P
TITLE 1 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CItY-§1-21P
TITLE O oelere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§3-2iP CITY-5T-20P

12. 1 héreby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report epr sUpplemental report is tpie and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the recefver o try ered 0 execule 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 attachmegt with ith wger like epowered.
7/29/" Feo .—M-ﬂ?s’b

SIGNATURE:
SIGNATURE %D TYPED DR PRINTED NAME OF 8IGNING OFFICER ] f ate Daytime Prione 4




