- FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # PS3000040091 01-29-2007 90062 025 ***150.00
1. Enlity Name
MARY ALLISON, P.A.
Principal Place of Business Mailing Address 4 U U Ub U U ‘
4540 FICUS TREE RD B 4540 FICUS TREERD B :
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
e [0 ORI
Suite, Apt. #, etc, Suite, Apt. #, stc. 01212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0417659 Not Applicable
Zip Couriry Zip Country 5. Centificate of Status Desired O l§eaege5q lﬁ:i:;tional
6. Namo and Address of Current Registerec Agent 7. Name and Address of New Registered Agent

Name

ALLISON, MARY !

4540 FICUS TREERDB Street Address (P.O. Box Nurmber is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL | Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pantsd name of regisiered agenl and title il apphcable. (NOTE: Regisiered Agent sipnrature raguired when reinsialing) DATE
FILE NOWII| FEE IS $150.00 S S octon compaign Prancing ., $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE P ) O etete TITLE [ Change  [] Additicn
NAME ALLISON, MARY NAME
STREET ADDRESS | 4540 FICUS TREERD B STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CITY-ST-2F
TIMLE [ Delete TME [7] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-21P CiHy-st-2p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-21P CIry-S1-2P
TILE O pelere WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete TITLE R [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CHY-S1- 2P
TE [ Delete TMLE [ Change £33 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certily that the informalicn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
ol the corporation or the receiver of trustee empowered-4o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " NSO O3 A - o | 3\ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ate - Dayume Phane #




