FILED
2007 FO';:&SK{_TR%%%':@RAT'O" Jan 29, 2007 8:00 am

DOCUMENT # P9400004587 1 Secretary of State
1. Entity Name 01-29-2007 90064 008 ***150.00
M.P. ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1944 BAYHILL DRIVE 1944 BAYHILL DRIVE
VIERA, FL 32940 VIERA, FL. 32940
i R T AR
MP {550 IATES P AsSociarzs
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06
2224 urger Do | 3334 Gurgcep Dr. ° e
City & State City,& State 4, FEI Number Applied For
\/[g m a Fl/ V/EEA— . FL 59-3250695 Not Applicable
Zip " Country Zip Country . ) $8.75 Additional
. Certifi atu in O \
40 b{,éA 33\740 V_SA 5. Certificate of Status Desired Fee Required
69‘% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PINKERMAN, MARILYN
1944 BAYHILL DRIVE Street Address (P.C. Box Number is Not Acceptable)

VIERA, FL 32940

City FL Zip Code

8. The above named entity submils 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.

SIGNATURE
Signature, typed or prinied name of registerad agsnt and (it it applicabie (NOTE: Registered Agnnt signature raguired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. g Added to Fees
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete e P/ Ve r e R change [ Adaition
HAME PINKERMAN, MARILYN NaE naR 1IN PinksemaN
STREET ADDRESS | 1944 BAYHILL DRIVE STREEY ADDRESS 2B G URRELD DRIVE
CITY-ST-2IP VIERA, FL 32040 CITY-ST-2IP
VIEEA FL. 229 40
MLE ST ﬂDelele THLE [ Change (] Adgition
NAME PINKERMAN, CHARLES M NAME
STREET ADDRESS | 1844 BAYHILL DRIVE STREET ADDRESS
CciTY-57-2iP VIERA, FL 32040 CITY-ST-21P
TITLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TTE O oelele TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE 1 Delete FINLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with&r like empowered.
- p2lBr  [—15pT  IH-AE5-Jp8D

SIGNATURE:
ED NAME OF SIGNING OFFICER O DIRECTOR =« Date Daylime Phone §




