2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P06000034855

t. Entity Name
MARSELLA FABRE, P.A.

Secretary of State

Principal Place of Business

33923 SILVER PINE DR,
LEESBURG, FL 34788

Mailing Address

33923 SILVER PINE DR.
LEESBURG, FL 34788
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8. The abovae named entity submits this statement for the purpose of changing its registered oiflce or reglslered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registerad agent.

SIGNATURE

Sqgnature, typad or printed name of ragistored agant knd Kile if applcable (NOTE Registared Agent s.gnalura

raquired when reinstabing)
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8. Elsction Campaign Financing

- FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

;Aftor May 1, 2008 Fee will be $550.00
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FABRE, MARSELLA
33923 SILVER PINE DR
LEESBURG, FL 34788

TLE

NAME

STREET ADCRESS
CITY-ST-2IP
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1112, | hereby certily that tha infarmation supplied with this filing does not qualify far the exempuons con
indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the carporation or the racaejver or Irustes empowared to execute this report as required by Chapt
changed, or on an attachynefit with an address, with all other like eampewared.

SIGNATURE:

tamed in Chapler 119, Flerida Statutes. | furthar cemfy that the irdormation
| the same lagal effect as if made under oath; that | am an officer or diractor
ar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-211-0571%

=’ SIGNATURE AND TYPED OR PRINTEW NWME OF SIGNING OFFICER OR DIRECTOR

j-29-0%
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