FILED
ST P ANNUAL REPORT ' Jan 16,2007 8:00 am

DOCUMENT # P93000041729 Secretary of State
1. Entity Name 01-16-2007 90216 017 ***150.00
MARY M. SONDGERATH, P.A
Principal Place of Business Mailing Address GUUv e~ -
2692U51S. 2692 US 1 8.
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
e B[ e RN R T
sulte. Apt #. et Sutte, Apt. #. etc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3187178 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} ?i'gg; stgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SONDGERATH, MARY M
2510 C US 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)
2692 US1 8.
SAINT AUGUSTINE, FL 32086
City F L Zip Code

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

SIGNATURE _

Signature, typed of pnntsa nama of registereg agent and ite if applcable {NOTE: Ragistered Agen! signature required when remsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFK;ERS AND DIRECTORS g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD . ?Demg TITLE TJChange  _] Addition
NAME SONDGERATH, MARY M NAME
STREET ADDRESS | 112 ISLAND HAMMOCK WAY STHEET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
TITLE PoT (D I Delate TITLE “Jchange T Addition
NAME Iy AYiaunve S NAME
STREET ADDRESS STREET ADDRESS
. {. 20
s | S0, At vsnng Fi. 72084 CITY-ST-2P
TITLE 1 elete TILE TIChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 Delete TITLE “IcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57. 2P
TITLE 7 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or theFpeiver or trustee empowered to execule this 1gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with WI other like empoweled,
’ o,
SIGNATURE! ) (O e~ (070 ¢

jne AND TYPED OR ﬁNTED NAME OF SIGNING OFFICER COR DIRECTOR Cate Daywme Priona ¢

-




