2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16,2007 8:00 am
Secretary of State

07-09-2007 90051 025 ***150.00

DOCUMENT # P06000156829

1. Entity Narma

MARY J. LIU, INC,

Principal Place ol Businass

2 PORCELLI PLACE
PALM COAST, FL 32164

Mailing Addreas

2 PORCELU PLACE
PALM COAST, FL 32164

66020954

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

T

Suita, Apl. #, alc. Suite, Apl. #, alc. 07032007 Chg-P CR2E034 (12/06)
Gity & Stalg City & Stare 4. FEI Number Appliad For
20 ‘_8 272 (2| Not Applicabla
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Dasired a Foo Reguired
§. Name and Aadress of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

NOWELL, SIDNEY M ESQ.
1100 E. MOODY BLVD.
BUNNELL, FL 32110

Mary Lig

Street Address (P.O. Box Numbaer is Not Accapiable) -

2

Peecett i  Place

City

Patm

Code

QgpeT FL IZi 2172

8. The above named antity submits this statement for 1he purpess ¢l ehanging its registerad olfice or regisierad agem, or both, in Ihe State of Flarida. | am familiar with, and secept

tho obligations of regisiared agent.

SIGNATURE

T-3-2007

. hyved o povied nmne of regrlated sount and titke N sopicacls

INOTE, Aogiationed AQeal exv turg 1ecwr e whin remsaling b

DATE

FILE NOWI!! FEE IS $1530.00
Duo by Septambar 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Faes

corporation did not receive the pnar notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL D O Dedece TE [ change [ Acditlon
NAME LIy, MARY HAME

STREET A00%ESS | 2 PORCELLI PLACE STREET ADORESS

cry-Si-2e PALM COAST, FL 32164 CilY- 55 2P

IME 1 Delete TIILE [OChange (3 Adeition
HAME NAME

STREEY ACDRESS SIREET ADDRESS

CIY-ST-2P oty -ST. 2P

TnE 3 Detma e (O crange ] Addition
FULL HaME

STREET ADDAESS STRLET ADDRESS

CITYASI- 2P Cify-ST- 2P

1mE 3 getate o O Cange_ CJ Aaaiien
Aant HAME

STREET ADORESS STREET ADDRESS

Gry-§1-0P CITY-51-21P

WL [} peiste e O ctmange [ Asgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CiTy-S1- 2P

Ine [ Derte ME Ocrange [ Addition
NAME NAME

SIREET ADORESS STREES ADDRESS

cIry-§1-2P tily-51.28

12, | heraby certify thal the inlormation suppfied with this filing does not quality lor the exemplions containea in Chapier 119, Florica Stalutes. | urther cortify that the informalion
indicated on [his report or supplemental report is rue and accurale and Inat My signaiwg shall have ine same Iepal eifect as it made under oath; that | pm an officer o diractor
of the corporation of the seceiver or trusiee ampaweraed lo executa this rapart as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Bleck 11 i

changad. of on an altachment with gn addrass, wilh all other like empowered.

SIGNATURE:(_ X s v

SGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T-2- 2007 (284> 53( v 8

Caytrme Prore #




