FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000162599 Secretary of State
1. Entity Name 01-31-2008 90017 033 ***150.00
MARILYN VOREIS, P.A.
Principal Place of Business Mailing Address A
1BEACH DR SE, #2209 |4 08 1 BEACH DR. SE, #2288 {408 “fuuin
ST. PETERSBURG, FL 33701 ST, PETERSBURG, FL 33701
R TSR VRO ORI R
Suite, Apt. #, etc. Suite, Apt. #, elC. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3969924 Not Applicable
Zp Couniry 7p Gountry 5. Cenificate of Stalus Desired 0 Eese ;;Qﬂfgio"al
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Ageont

Name

VOREIS, MARILYN

1 BEACH DR. SE, HA2ee ,'qﬂ e Streel Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent anda ttle it applicatie. (NOTE. Registerad Age 1 signature equired when reinstating ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Elﬂ&ﬂcmg - 5500 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contrituution Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PSTD 3 Detete TME . ] Change [} Addilion
NAME VOREIS, MARILYN NAME

STREET ADDRESS | 1 BEACH DR. SE, #2060 Jib0% STREET ADDRESS

CITY-S1-2P ST. PETERSBURG, FL 33701 CITY-SI-29

THLE ] Dealeis TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TITLE 1 pelete TNE [ Change ([ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY -ST-2IP CITY-ST- Z1P

WITLE [ Delete Tme [ Change [ Aadition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P oTY-5T-21P

TMLE £ Delete THLE O Cnange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-SI- ZiP

me [ Delete WL [ Crange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CIry-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addre?h all other ke empaowered.

SIGNATURE: Mowdﬁw Pess MARILW VRS (< /’[36/03' 127-543476 1

mcfun'unz AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




