2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12,2007 8:00 am

DOCUMENT # P06000116000 Secretary of State
MARY SAHNER. INC. 03-12-2007 90361 016 ***150.00
Principal Place of Business Mailing Address
81 ROUND RD 81 ROUND RD quvuew™= -
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
R N IR ARG SR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 7' ' 4. FEI Number Applied For
/ [9 - / 7 7:)/3-4 l Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ Ei'gfq Lﬁrd:l;“"“a'
8. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent -
Narne
ZAHNER, MARY ‘ :
81 ROUND RD ' Streat Address (P.O. Box Number is Not Acceptable)
ROSEMARY BEACH, FL 32461
ciy — FL Zip Code

=

B. The abave named entity submits this slatement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed of printad name of ragistersd agent and Hla il epplicable. (NOTE: Registered Agen! signature requaed whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DFY [ pelete TITLE- ' [l change [ Addition
NAME ZAHNER, MARY NAME
STREET ADDRESS | 81 ROUND RD P.O. BOX 611321 STREET ADDRESS
Ity -ST-21P ROSEMARY BEACH, FL 32461 omy-st-2P
THTLE O petete TITLE [ change T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-Zp CITY-S1- 2P
TITLE [ selete TILE : [ change [ Additicn
NAME : NAME - o
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-1IP
TITE 7 Detete TILE ) (3 Change £ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-st-zp
uts [ peete TITLE (i Change [ Acdition
HAMF NAME
STREET ADDRESS ] o o STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE [ elete THLE (O Change [ Addition
NAME i NAME '
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an offiger or director
of the corporation of the receiver or lrustee empowered to exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other (ike empowered. /
&, %

- dl:Ws ANDAJPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phons #

SIGNATURE:




