FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ a4 o 4
DOCUMENT # P93000040091 01-25-2006 90029 029 150.00
1. Entity Name
MARY ALLISON, P.A.
e B
Principal Place of Business Mailing Address
4540 FICUS TREE RD B 4540 FICUS TREE RD B L
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33436
s v UETR A R
Suite, Apt. #, atc, Suite, Apt. #, etc. 01102006 Chg-P CR2ED34 (11/05)
City & State City & State . 4, FEI Nurnber - Applied For
. : 65-0417658 Not Applicable
z Countey @p Country 5. Certificale of Status Desired || ?g;gqx:dﬂbw
' &, Mamao and Address of Curreitl Rogistered agem . 7. Namp and Address of New Registered Agent 7
Name
ALLISON, MARY
4540 FICUS TREERD B Street Address {P.Q. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 334086
City FLJ Zip Code

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

SIGNATURE i
Re ._-‘ Sigranse, typed of prinlec rame of d agent end Utsa i (NOTE: Regisiored Agent signeture nequirted when renstatng] DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L} Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete L [TChange  [C1 Addition
NAME ALLISON, MARY NAME
STREET ADDRESS [ 4540 FICUS TREE RD B STREET ADDRESS
CITY-51-21P BOYNTON BEACH, FL 33438 CITY-ST-2P
it O pelzie TITLE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-70
TME 3 Deiete TLE [ Clange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-87-2IP Ciry-§3-27
e ’ O pelete MLE O3 Change [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-57-2P GITY-ST-2P
e 3 pelete 1313 . [J Change  [J Adilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITy-ST- 217 )

[ TILE . O oelets e [J Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADORESS
CITY-81-2P CITY-ST-2F

12. | hereby cenif}/] that the information supplied with this til'rng does not quality for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental repori 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 trustee ernpowerad 10 execule this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addresé, with all other like empowered.

suenmunaww MARY Al sop v 1]y SeIBIAUS

SIGNATURE ANBMYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dbie Caytroe Phone #




