2006 FOR PROFIT CORPORATION Apr 07?5%5%)800 am

ANNUAL REPORT

DOCUMENT # P05000126653 ecretary of State
1. Entity Name 04-07-2006 90022 040 ***158.75
MARION APPLEGATE, P.A.
Principal Place of Business Mailing Address )
2156 IMPERIAL POINT DRIVE 2156 IMPERIAL POINT DRIVE .o B
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 - :
S S LU
Suite, Apt, #, etc. Suita, Apt. #, etc. 01042008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
2A0-3MAAZ LD ,  [Townens
Zn Couniry p Country 5. Centificate of Status Desired §8'75 Additonal
ea Required
8. NmoandAddruldCumRWAgom 7. Name and Add of New Ragt d Agent

Name
APPLEGATE, MARION
2156 IMPERIAL POINT DRIVE Straet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and 124 if applicadle. (NOTE: Registened Agent signature sequired when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE [JcChange  [] Additicn
NAME APPLEGATE, MARION NAME
STREET ADDRESS | 2156 IMPERIAL POINT DRIVE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33308 CITY-ST-2P
TmE O pelate TIMLE [ Clange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2F
e O palete Tme [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oITY-51-2P TY-57-2P
TITLE [ pelete TILE [ Change [ Addltion
NEME HAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CTY-$T-2P
L 2 el TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GY-s1-2P
TILE I oeiete e [3Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-TP CITY-ST-1P

42. | haraby certify that the information supplied with this ﬂ!ir:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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  amn an officer or director
of the corporation or the receiver or trustee empewered to axacute 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 wifpf an address, with afl.e like empowered.,
SIGNATURE /A M, j, (X Sl lega Té =RL%.

retiten




