FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000159871

1. Enuty Name

MARY ELLEN WEBSTER PA

Principal Place of Business Matling Adaress
7 BARKWOOD LANE 1515 RIDGEWCOD AVE
PALM COAST, FL 32137 A

HOLLY HILL, FL 32117

A R

01102008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AoATI T

20-3893664 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional
Fee Raquirad

6. Name and Address of Current Reglstered Agent

e RIDAEWOOD AVE DO NOT WRITE
RoLLY HILL. FL 32117 IN THIS SPACE

8. The above namead entity submits this statemen! for the purpose ol changing 1ts registered office of registered agenit or both, n the State of Florida | am familiar with and accep!
the cbligations of registered agan

SIGNATURE HONOG sy g o
Supratuca, tbett or prnred rame o' *egisiered agent and Lie i appiGatie (NOTE Regislered Agent signal.re requirfed when restaings ﬂ_u_; -"’] x:_’: _.’!‘4 ,;;; DH ;.FJ-I "" ;_”,' 410
BE Nl BTl R e A Ty -
|
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. [N Added to Fees
10. OFFICERS AND DIRECTORS }
TILE P
NAME WEBSTER, MARY ELLEN

SIRLET ADDRESS | 7 BARKWOOD LANE
CiTY-S1. 217 PALM COAST, FL 32137

1Tk

NAME

SIRELET ADDRESS
Ciry-8i-21p
THLE

NAME

cirsar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Cily-S81- 4P

TINLE

NAME

STRELT ADDRESS
CiTy-SI1-2IP

Tme

NAME

SIREET ADDRESS
CITY-ST-21P

12. | hereby ceruly Ihat the information suppled with thig filin (? does nol gualfy for the exempuons conlained in Chapter 119, Florida Statutes | further cerliy that tne niormation
Inchcaied on this report or supplemental report is lrue and accurate and (hal my signature shall have (he same legal effect as it made under oath. that | am an officer or drector
ol the corperalon or the recewer o truslee empowered to execule 1S raport as requred by Chaptet 807, Flornida Slatutes; and that my name appears in Block 10 or Block 114f
changed, or on an allac with an address\with all other hke ernpowerad

SIGNATURE:

SIBNATURE Amﬂ"nsn OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daie Dayin~e Frore «

L/



