2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # P06000093893

1. Entity Name .
THE LAW OFFICE OF MARTA |. COLL, P.A.

03-06-2008 90039 034 ***150.00

Principal Place of Businass

30355 US HWY. 19 NORTH, STE. H
CLEARWATER, FL 33761

Mailing Address

PC BOX 1013
OLDSMAR, FL 34677

10039441

DO NOT WRITE IN THIS SPACE "
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02212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5495103 Not Applicable

— = - LAt e g = prail

=l 5 Canificats of Status Desirea [}~ 98-7.3 Additonat -

-

Fee Required

6. Name and Address of Current Registered Agent

COLL-SEIN, MARTAI.
30355 US HWY. 19 NORTH, STE. H
CLEARWATER, FL 33761

.

DO NOT WRITE
~ IN THIS SPACE

.

& .

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

the ohligations of registerad agent.
. , .« F

SIGNATURE

Signature, typed of priniad name of registered agent and lisa it applicable

[(NOTE: Ragisterad Ageni signatura required when sginstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME COLL-SEIN, MARTA I.

STREET ADDRESS | 30355 US HWY. 19 NORTH, STE. H
CITY-5T-2IP CLEARWATER, FL 33761

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
GITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2i1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TMLE

NAME

STREET ADDRESS
CITY-ST-2p

R St SN &

4 N N - l
T ey SRS ety o = .
e . i BT T

" "DO NOT WRITE -
"IN THIS SPACE

12. | hergby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corposation or the raceiver or trustee empowsred to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Aorats B o=, "%?/f

Date Daytima Prone ¥
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