FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

P?-CNUMENT #P05000118578 05-03-2006 90235 049 ***150.00
. Entity Name
MARY MANTIONE, P.A.
Principal Place of Business Mailing Address B A A i
5714 COCO PALM DRIVE 5714 COCO PALM DRIVE . \
TAMARAC, FL 33319 TAMARAC, FL 33319 !
s s 0
Suite, Apt. #, etc. Suite, Apt. #, elC. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2.0"’ 3 '36 j’jj?‘ Not Applicable
e Country v Couniry 5. Ceriificate of Satus Desired ] gese'g;ﬁ?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ST - T - =
HULL, JOHN H
5714 COCO PALM DRIVE Street Address (P.O. Box Nurmber ts Not Acceptable)
TAMARAC, FL 33319
City F L Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent and ulla if applicable. {MNOTE: Registered Agent signature requited when reinstasing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR O.slete TLE Change  [] Acdition
NAME MANTIONE, MARY F NAME
STREET ACDRESS | 520 NLE. 20 AVENUE SEETADORESS | 5 48 AAF 2o e
cry-sT-2P | DEERFIELD BEACH, FL 33441 OTY-5T-2F Deenricld Beach , Fr 357
TLE P.VP O delete THILE kA Change [ Acaition
NAME MANTIONE, MARY F NAME
STREET ALDRESS | 520 NLE. 20 AVENUE STREET ADDRESS Lo ﬁ/ E 2pdire:
eny-sT-7° | DEERFIELD BEACH, FL 33441 CiY-ST-2P Drerficld Ide4ch /A 3B4F/
me )T O Delete TILE R Crange 03 Addiion
NAME MANTIONE, MARY F NAME o
STREET ADDRESS | 520 NLE. 20 AVENUE STREET ADDRESS €0 ME ZpRve
crv-s1-20 | DEERFIELD BEACH, FL 33441 CITy - 57-2 Jeeerield rieach Wil rseid
TIRLE SECY [ pelete TILE M change [ Additien
NAME MANTIONE, MARY F NAME
STREET ADDRESS | 520 N.E. 20 AVENUE STREET ADDRESS $Z» 4(.&' D As
omv-s1-zP | DEERFIELD BEACH, FL 33441 CITY-ST-2p Decericld 7bewd, A D>
TIEE O petete TE ” O Change [ Addition
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
Gy -S1-2P GITY-57-2IP
TNLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2 CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /}7‘44’.7 ~~ ﬂﬂl/f/—ﬂ/ﬂg_ ,QW
SIGNATURE: ¢ % _ﬂ,‘%u?é : , fres 07‘/7/a¢

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Draylime Phone #




