.o | FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P06000088254 04-09-2007 90096 031 ***150.00
1. Entity Name
MARY M. CROUSE, P.A.
Principal Place of Business Mailing Address
633 GLASTONBURY CT 633 GLASTONBURY CT , .
SPRING HILL, FL 34609 SPRING HILL, FL 34609 )
TP [ IRV AR RERTRA I
Suita, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number Applied Fot
a?D - 5/0? yﬁ go Not Applicable
Zip _ Coulnlry Zip Sountry 5. Certificate of Status Desirad (| ?g'gi:\i:gtio"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

CROUSE, MARY M
633 GLASTONBURY CT Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

"

5 A;‘ . City FL ‘ Zip Code

8. Tne above namad enlily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations egistetedage%
SIGNATURE =] : QJZW :/‘/' ; _/9&/’ 7

Siﬁ'n:uuru. typed o nams af regsiered agent and Lile it applicable. {NQTE: R Agent requued when ) DATE
FILE NOWIY FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ pelete TITLE [Jcrange [ Acdition
NAME CROUSE, MARY M NAME
SIREET ADDRESS | B33 GLASTONBURY CT STREET ADDRESS
Ciry-81-21p SPRING HILL, FL 34609 CITY-S7-2p
TITLE 1 Delete TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZP CIlY-51-2P
IiLE 1 peiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-S1-2IP CITY-51-2f
TITE O Delete TLE Tchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Ciy-S1-2P
THILE 1 Delete TiRE [3change [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CY-61-2P
TILE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P

12. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha eeiver or rustee ampowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac nt with an addregs, with all oth, empowe
4’67 - P « g- /%—on) ;

SIGNATURE: _I .
SIGNATURE ANUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylirna Phong #




