FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000001255 i 02-29-2008 90016 003 ***150.00

1. Entity Name
NANCY L MARSHALL, CPA, P.A.

— , - JuUuUovs"* -
Principal Place of Business Mailing Address -
5145 BARRINEAL PARK SCHOOL RD 5145 BARRINEAU PARK SCHOOL RD . ‘
MOLIND, FL 32577-9449 US MOLINO, FL 32577-9449 US . . Y
D SR Ly ) VR AR TS R
440! yeomAcres Lﬂim ﬁrfﬁm Arres W
Suite, Apt. #, 8iC Suite. Apt. #, atc. 02012008 Chg-P CRZE034 (12/06)

Aloliio  FL Moline Fo bS5t o Aot

jlpz 577 Ejl‘g% 3_‘2;/57,7 z'}ug%, §. Cartificate of Status Desired 0 Eeae;esq L‘I‘i‘f::i"”a'

-~ —=~—— grName and Address of Currant Registersd Agent o 7. Name and Address of New Registered Agant
Name
MARSHALL, NANCY L /\VMC»‘; . Morslall
5145 BARRINEAU PARK SCHOOL RD Street Address (P 0 'Box Number ig Nof Accept
MOLINO, FL 32577-9449 BT Nream ACres

" Molino FL] ™57

8. The above named antity submils this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations,

7 MM/M Z2-1-0%

SIGNATUR| G
Sngnn?ms fyped of pringgi Rame of registered agen: and tille f appkcabie. {NOTE: Registerad Ageri signature racuired when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa&gn Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete i P [ tPA Bthange (] Addition
NAME MARSHALL, NANCY L CPA NAME Na nr,bg_ . MC(Y'S‘AH[ i
SIREET ADDRESS | 5145 BARRINEAU PARK SCHOOL RD swestsooress |UGO] D e AGres
ov-sT-2p | MOLING, FL 325779449 ovstze  (Malige FL 32577
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STAELET ADDRESS
CITY-S1-2P CY-S1-21P
THLE [ Delete TITLE [ Crange [ Additian
NAME I NAME T T
STREET ADDRESS STREET ADDRESS
Giry-§1-2P Ciry-5i-ap
TIILE [ Delete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelele Ttk [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-21P CITY-5T-2P
TILE 3 Delete HiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-571-21P

12. |'hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes., | further certily that the information
indicated on this report or supplermentat report is true and accurate and Ihat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiysar or trustee empowered (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm:

7 MM M W"“‘“M' ..(W/fﬁ Z2-1-0b  850-587-3853

SIGNATURE:
T SlGNATURE WPED OR PRINTET: NAME OF SIGNING OFFICER SR DIRECTOR Date Daytime Fhare #




