FILED

2008 FOR PROFIT CORPORATION , Jan 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P930000800

1. Entity Name

MARGOT G. NELSON, P A.

52

Secretary of State

01-25-2008 90037 004 ***150.00

Principal Place ol Business

957 SUHUMI ST

Mailing Address

957 SUHUMI ST

B

APOPKA, FL 32712 S APOPKA, FL 32112 S
Suite, Apl. #, alc. Suite, Apl. #, ele. 01142008 Chg-P CR2EQ034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3230322 Not Appticable
Zp Country Zip Couniry 5. Certificale of Status Desired a $8.75 addiona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, MARéOT G
957 SUHUMI ST.
APOPKA, FL 32712

Street Address (P.0. Box Number is Not Accaplabig)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registared olfice or regisiered agent, or both, in the Stale of Florida. tam familiar with. and accept
the obligations of registered agent.

SIGNATURE

Slgnalue, typed of prnted name of regisiared sgenl and Hle il applicatiy {HOTE: Regylonsd Agent signdiure 16gursd when rainsiaing] DATE

9. Eleclion Campaign Financing
Trusl Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O velele TITLE {Jchenge [ Addition
NAME NELSON, MARGOT G. NAME

STREET ADDRESS | 957 SUHUMI ST. STREET ADDRESS

CITY-ST-21P APOPKA, FL 32712 CITY-§T-21F

TILE [ Delete TITLE I change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2I1P CITY-ST-7IP

T O cetete TITLE [ Change {7 Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI1-2IP CiTY-5T-21P

TILE 3 pelete TILE T3 Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-TiF CITY -ST-2IP

TITLE O pelete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further carlify that the informanon
indicatad on this report or suppl ntal report is irue agd accurale and jhat my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporaltion or Lhe le thigf@¢port as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 ar Blochk 11 if

changed. or on an a ) 042 Jf()’?- 5%—352 5?

Dayime Phona #

2

Data

SIGNATUR

SIGNATURE AND TYFED OR FRINTED NAME O SIGNHG OFFICER DR DIRECTOR
f




