FILED

2007 FOR PROFIT CORPORATIQN g
ANNUAL REPORT "— * ecretary of State

Apr 06, 2007 8:00 am

DOCUMENT # P06000000993 02-07-2007 90051 029 ***150.00
1. Eality Name
SARAH MAMO, P.A.
Principal Place of Business Mailing Addrass
3375 SHEEPHEAD ORIVE 3375 SHEEPHEAD DRIVE . ,
HERNANDO BEACH, FL 34507 HERNANDO BEACH, FL 34607 -
B KA EC R MR AR A
Suita. Apt. ¥, eic. Suite, Apt. ¥, elc. 01292007 Chg-P CR2E034 (12/08)
Ciry & Siale City & State 4. FEI v Applied For
. AV-YHIOPFTA e
Zp Counity ap Couniry 5. Cenificate of Status Dosired [ ?oa.g'sm Adatlona!
6. Namo and Address ot Current Ragistered Agent 7. Name and Addrass of Now Registered Agoent
Name
MAMQ, SARAH
3375 SHEEPHEAD CRIVE Srrast Addrass (P.Q. Box Number is Nol Acceptabie)
HERNANDO BEACH, FL 34607
City FL J Zip Code

8. The ebove named entily submits (M staternent for 1he purpesae of Changing is regisiered oflice or registared agent. or both, n the Siate of Florida. | am famillar with, and accept
the obligations of rogistered agent.

SIGNATURE
typed o proves] na™e of rogioned agers and bile « appicable. (ROTE. Aegroiersd Agenl Hignatue g 10GUred when 1rslatngl DATE
FILE NOWIL _FEE 1S $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
ne DPST 3 delze UTLE Octange [ Aadition
NAME MAMO, SARAH NAME
STREET ADORESS | 3375 SHEEPHEAD DRIVE STREET ADDRESS
Cv-s8-2P HERNANDO BEACH, FL 34507 CiTy-57-4F
HRE 03 eicte e [ change ] Adgilion
NAME KA
STREET ADDRESS STREET ADCRESS
Coy-s1-aP Lmy-ST-1p
g O peee e : [ Crange £ Adeilion
NAME HAME
STREET ADORESS STREET ADORESS
cny-§1-29 CTY-5T- 19
TITLE O peiwe TME Ottengs  J Addiion
NAME NAME '
STREET AODRESS STREET ADDALSS
CiY-8§1-4P CiTY-ST-aF
e O teieee me COchange [ Adomion
Najgt NAME
SIREE ADUAESS STREET ADDRESS
Ciry-51-09 ciry-$1-4e
FILE O oetere NiLE DO crange [ AddRion
HAME . NAME
STREET ADDRESS | STREET AUDRESS
cuY-§T- P Ciy-S1.28

12, | hereby cestily that Iha inlormation supplied wilh this Iiliné) doas nol qualty ior the exemptions contained in Chapter 119, Flovida Statutes. | lurther certify 1ngt tha infgrmation
indicated on Ihis reporl or supplementg opon is Wue and accurate and that my signature shall nave the same legal cllect as i made undor oath, that | am an otficer or tirector
of tha cerporation or tha recciver o ghlee einpowered 10 execule Lhis ieport as equited by Chagter 607, Florida Statvtes; amd that my name appears in Block 10or Block 111
chariged, or on an allachmeni wilh J) audress, wilh all othor like empowered.

SIGNATURE:X LIV oo worno X /307

yl'fuwi AMD TYPED OR PRINTED MAME DF TIGNIND OFF-CER OR BIRECTOR Od e Prars »




