2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2007 8:00 am
Secretary of State

DOCUMENT # P06000000856

1. Entity Name

MARGUERITE M. LONGORIA P.A.

01-05-2007 90030 007 ***150.00

Mailing Address

442 W. KENNEDY BLVD.
SUITE 300
TAMPA, FL 33606

Principal Place of Business

442 . KENNEDY BLVD.
SUITE 300
TAMPA, FL 33606

40000058

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4053123 Not Applicable
Zip Country Zio Country 5. Centificate of Status Desired ] fg'giﬁd,ﬁumj
6. Name and Address of Current Registered Agent 7. NMamae and Add of New Registered Agent
Name
LONGORIA, MARGUERITE M
442 W. KENNEDY BLVD Strest Address (P.Q. Box Number is Not Acceptakle)
SUITE 300
TAMPA, FL 33606
F City FL | ZrCoe

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep:

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or prrted nama of regislored agent and tite il applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Feo wiill be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D/p O Delete TIE D/P Kl change [ Addition
NAME LONGORIA, MARGUERITEM HAME &gggorla ' uef 8 )

STREET ADDRESS | 442 W. KENNEDY BLVD., SUITE 309 STREET ADDRESS enn v Qulte 300
crv-st-2P | TAMPA, FL 33606 orv-si-zp | Lampa,

THILE [ petete e O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TITLE 1 pelete TITE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2P CITY-ST-ZiP

THLE [ Delele TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57- 2P CITY-S1-2P

TITLE 1 Detete TITLE CdcChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CIIY-SI- 2P

TME [J Delete TINE I Change [ Addition
NAME NAME

STREET ADDRESS | ©© ° STREET ADORESS

CITY-$3-20P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stawtes. | 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 | am an officer or diractor
of the corporation or tha receiver or trustee empowered to execute this rapun as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all cther lika empowered.

Marguerite M. Longorlé\l/3/07

813-253-2010

SIGNATUR /%gaué%m«
IATURE AND TY! 0 NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Phone &

\ Dato




