2008 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P0O7000000553 *’

1. Entity Name

MARLENE DIANE DONALDSON, P.A

02-06-2008 90022 001 ***150.00

Principal Place of Business

1560 PERIWINKLE WAY
SAMNIBEL ISLAND, FL 33957 US

Mailing Address

1560 PERIWINKLE WAY
SANIBEL ISLAND, FL 33957 US

10018450

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

| TR

Suite, Apl. #, atc. Suite, Apt. #, etc.

01092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8141436 Not Applicable
Zp Counlry Ze Country 5. Ceriiicate of Status Desired [, Ei-zglﬁ‘rf;‘b'}a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent
Name
DONALDSON, MARLENE D DONATDSON, MARLENE D,
Street Address (P.Q. Box Number is Not Acceptable}
SANBEL T aabsr Y 1560 DPRIWINKLE WAY
., Cit Zip Cod
“SANIBEL FL | %%,

8. The above ramed entity submils this statermant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed naine of reg d agent and title it {NGTE: Registerad Agenl signatura required when reinstating) DATE
- .
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be ;
After May 1, 200 .00 Trust Fund Contribution. O  AddedtoFees -
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TieE P ) [ Delete TMLE X1 Change [ Addition
NAME DONALDSON, MARLENE D NAME
STREETADDAESS | 1560 PERRYWINKLE WAY STREET ADDRESS 1560 PERIWINKLE WAY
CITY-ST-2IP SANIBEL, FL 33957 iTY-S1-21p
mg to [7] Detet THiLg [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-87-2iP CIyY-S1-2p
TITLE [ etete e . [ change [ Addition
NAME NAME
STREEY ADDRESS _ STHEET ADDRESS )
CITY-S7-2IP CIry-S1-21P T ———
HILE {7 Detere e [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-21P CITY-ST-2IP
TILE O pelsle TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TTLE L] Delete e (O change [T aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
acsurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or diractor

indicaled on this report gor supplemental report is true an

of the corporation or tha receiver or trusies empgwered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11.if
ith all other like empowered.

changed, or on an attachi t with an address,

ol. 30-0%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Phcre &




