2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (Ag)' Feb 06, 2006 8:00 am

DOCUMENT # Pe3000041729 Secretary of State

1. Enlity Name 02-06-2006 90070 020 ***150.00
MARY M. SONDGERATH, P.A.

Principai Place of Business Mailing Address
£ US 1 SQUTH 2rUs 1 SOUTH .
e e H"“ll’ Hl mn m]l |I“I ||W ||m ||N |I||‘ ”I“ ‘“’l WI lI'l“m w
2. Principal Place of Business 3. Mailing Address
92 U5 (Sl | 2672 uS [fonf”
Suite. Apt. #, etc. Suite, Apt, #, elc. st MOORE CRZE034 (10/05)

City & State Cily & State 4. FEI Number Applied For

S T- Mé FL ' cy T . ;a(){‘ / ;E"/ . 59'3187178 Not Applicable

Zip Country Zip " Country ) . : ' $8.75 Additional
%wﬂf’ S‘r‘ Ja M 5 20 X(O Sq": \,]_D M 5. Certificate of Staius Desired (| Foe Requie é onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! m
SONDGERATH, MARY JonDe W-H v M
OB E-HS-=ESETH QC]Q_ S ! -Sm Street Addiess (P.C. Box Number is Noy Aczigl_azb_}!e}:.
SAINT AUGUSTINE FL 32086 Ll L5( 20 =
g ST At dsrpNL AL FR056

8. The abové-named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalf'qﬁg gf{'re tered ag7t.
SIGNA?I'UH!.E':‘ " f)/ ”'{/4”/(/{ X/I/ (71§06

S«gnalumﬂ /9‘5 b(pr-ﬂeynarvne of regrstered ag nd tille nvauohcaula (NOTE" Regslered Agem signature raquired when remsiatuy) DATE
" FILE NOW!! FEEIS $150.00." .0, .- . o
it . . e . L . 9. Election Campaign Financin .
+_ ‘After May 1, 2006 Fe?'WIII_.‘Be $550.00 ’ Trust Fund Ct?mr?bution. E] fgquoﬂaf ©
: __Make Ch_eg:k Payabie‘to_ Florida Depa_nment of State
0. . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME - PSTD O pelete TITLE Cichange [ Addition
NAME SONDGERATH, MARY M NAME
STREET ADORESS 112 ISLAND HAMMOCK WAY STREET ADDRESS
CIvy-sT-2IP SAINT AUGUSTINE FL 32080 CITY-ST-2IP
TITLE O pelete ILE O change  [1 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
HILE 1 pptore TF . T Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O veiete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TiLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADHIRESS
CITY-51-21P CITY-8T-2P
TITLE O petete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
12. | hereby certity that the inf tion supplied with this tiling does not quality for the exempiions contained in Section 119, Florida Statutes. | further certify thal the information

indicated on this report orsupplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation cr the'rec r or trustea empowered to execute this reperl as regidired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altach | w“,b ‘an ress, with all other like empowered.

SIGNATURE (71§ 0e

OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




