FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000011198 02-11-2008 90061 025 ***150.00

1. Entity Name
MARISA BOYSEN, P.A.

Principal Place of Business Mailing Address . R
2800 DAVIS BLVD 2800 DAVIS BLVD
STE202 « STE 202
NAPLES, F1- 34104 NAPLES, FL 34104 - -
L R S L R L L
35725 Vo W E|  Same
sute. A"‘(_{*S’% Sufte. Apt. 8, etc. 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
|\\7:O s, Y Sy1- DS NGS Not Apphicable
Zip Country Zip Country " ) $8.75 Additional
20 W (9% A 5. Ceriificate of Status Desired O Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
BOYSEN, MARISA L=
2800 DAVIS BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 202 ”
NAPLES, FL 34104
City FL I Zip Code

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

SIGNATL‘IRF S oy —" 2 \ g)l m?&/

Slunalm‘lypad o printed neme of Tegisterad agent anclulla if applicable, (NOTE: Registered Agent signature required when reinstating) -t
. v
' FILE NOWII! FEE 18 $150.00 9, Election Campaign Financing $5.00 May Be i i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D [ elete Tme mﬁange [} Addition
NAME BOYS| MAME N . .
STREES ADDRESS 3800 DAVIS BLVD - STE 202 sweeraomess | 3375 Tt XY EﬂlSso We U@
oTY-5T-2P APLES, FL. 34104 ony-sT-2 Nep\as, PL 23
TME [ Delete THLE : O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TNLE [ Delete T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-8T-21p —— | — — CITY-ST-2IP -
TME [ Detete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY -53-2IP
TMLE [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cyY-51-2P
MLE O Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cmy-ST-7P

12. | hereby certify that the information supplied with this filin n(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWAL SO perise iboq&.q,n &\K\Gﬁ “74-b4db b

NA‘I'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Daytima Phone ¥




