s FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000040091 01-24-2008 90025 019 ***150.00

1. Enlity Name

MARY ALLISON, P.A.

Principal Place of Business Mailing Address . -

4540 FICUS TREERD B 4540 FICUS TREE RD B . :

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

S IO WA
Suite, Apl. 4, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FE! Number Applied For

65-0417659 Not Applicable
4 Country Zip Couniry 5. Cerficate of Status Dasiced [ fg-;fqgf:;ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ALLISCN, MARY
4540 FICUS TREERD B Streel Address (P.O. Box Number is Not Acceptabig)

WEST PALM BEACH, FL 33406

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered-agent.

SIGNATURE
Signazure byped or pritted name of regusiered agent and nte | pplicatle {HOTE: Registercd Apent signatura 1egured when enstniing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing o $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete it [ change  [] Additian
HAME ALLISON, MARY NAME
STRECY ADDRESS | 4540 FICUS TREE RD B STRELT ADDRLSS
CIry-81-21¥ BOYNTON BEACH, FL 33436 Cimy-gl-ae
e 1 Detets Tl () Change [ Addition
NAME NAME
SIHEET ADDRESS STREE] ADDRE3S
CIY-ST- 2P CITy-S1-2F
T T netete TNLE [ change [ Addition
HAME NAML
SIRELT ADDALSS SIRECT ADDRESS
CHY. SE- 2P CUY-S1. 2
ILE 7 Delete it [ Change [T Addition
NAME NAML
STREET ADDRESS STRELY ADORESS
CIY-ST-2IP CHY-ST-ZiP
THLE [ oelete e [ change (] Addition
AN NAML
STREET ADDKESS SIREL | ADDHESS
CITY-S1- 2P CITY- S5 ZIP
HILE ) petete TE [J Change (] Addition
HAME NAME
STREECT ADDRESS STRLCI ADDRESS
CITY-ST-2IP Cily-81-21p

12. | hereby certity 1hat ine information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report oc supplemental report is true and accurate and thal my sighature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered o execute this report as requirad by Chaprer 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an allachment with an addiess, with all other like empowarad.

SIGNATURE: Mary ALsson ¥ \‘g.a.\ X

*  SIGNATURE AND TYPE PRINTEQ NAME OF SIGNING QFFICER OR DIFII‘!:YDR Daytme Fnone ©




