e B

FILED

Jan 16,2007 8:00 am
2007 FOESESE'LTR%?:%';%RM'O" Secretary of State

( 01-16-2007 90258 001 ***150.00
DOCUMENT # P06000034855
1. Entity Name
MARSELLA FABRE, P.A.
Prin!'cipal Place of Busingss Mailing Address
33923 SILVER PINE DR. 33923 SILVER PINE DR.
LEESBURG, FL 34788 LEESBURG, FL. 34788 5 0 0 0 0 1 0 0
R e L
Suite, Apt. #, etc. Suita, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20. Y5345 | Not Applicabie
Ze Country Zp Country 5. Certificate of Status Dested {1 ?:-;gqmm"ﬂ'
€. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Registored Agent
Name
‘FABRE, MARSELLA
'33923 SILVER PINE DR. Street Address (P.Q. Box Number is Not Acceptable)
- LEESBURG, FL 34788
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or ragistared agent, or bath, in the State of Porida. | am familiar with, &and accept
¢ the abligations of registerad agent.

[ Slonatura, typed o printad naima of registered agent and tide it appicabls. [MOTE: Ragi Apant 2 raquined when ing) DATE
N
FILE NOWIlI FEE IS $150.00 2. Elaction Campaign Financing $5.00 May Ba

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pp{s idemt 1 Detetn TLE O Cienge [ Addition
NAME Mersella Fabre NAME
STREET ADORESS 2923 S.ive Pn'l\Lp‘- STREET ADDRESS
CIvy-sT-2IP elsburs FL 3¢ 239 Cy-ST-2P

L

Tine [ peleta ME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21p LiTY-ST-2IP
TITLE . O pelsts TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S8T-2IP
TLE 3 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2If
TME 7 Deiste TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2IP cayY-S1-2IP
TME : 3 Detete TiME O Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-87-2iP CITY-ST-2IP

12. | hereby cartinr)_ll that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustoe ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an address, wi other like empowerad,
SIGNATURE: _ MM{ (-{n -07 352-U10S575

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytive: Phons #




