FILED

Jul 11,2006 8:00 am
2006 FOR R RUAL REPORY ATION Secretary of State

11 Fe ke e
DOCUMENT # P05000157518 07-11-2006 90023 049 150.00
1. Entity Name
JACQUELINE A. MARSDEN, P.A.
YUYUUVY >
Principal Place of Business Mailing Address
11065 WATERFORD AVENUE 11065 WATERFORD AVENUE
ENGLEWOOD, FL 34224 S ENGLEWOOD, FL 34224 US
P Ve A A
Suite, Apt. #, efc. Suite, Apt. #, eic. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
A0 -3 72507 Not Applicable
Zp = T |~ Country Zip Couniry 5. Certificate of Status Desired O ?eaegg‘ﬁ?::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MARSDEN, JACQUELINE A
11065 WATERFORD AVENUE Street Address (P.0. Box Number is Not Acceptable)
ENGLEWQOQD, FL 34224
City FL I Zip Cocte

8. The zbove 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, typed or primtad name of registered agent and tie il applicable. (NOTE: Registered Agent signature raquired when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 27 pelete ILE [ Change [ Addition
NAME MARSDEN, JACQUELINE A NAME
STREET ADDRESS | 11065 WATERFORD AVENUE STREET ADDRESS
CITY-S1-2IP ENGLEWOOD, FL 34224 CITY-ST-21P
TILE D 1 Delete TILE [l Change [} Addition
NAME MARSDEN, JACQUELINE A NAME
STREET ADDRESS | 11065 WATERFORD AVENUE STREET ADDRESS
CTY-S1-71P ENGLEWOOD, FL 34224 CITY-ST-21P
WILE  — - ) Délete X ome /- T T [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CItY-ST- 2P
TTiE O Detete TILE [ Change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P

12. ( hereby certify that the inlormation supplied with this lilifng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repgu supPlemental report is true and adcurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or diracior
of the corporation opthe receiver| or trustee empowered qprecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Wt T e

W'—'<—--U




