2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P94000048283

1. Eniily Name

MARIANNE REISEN, C.P.A, P.A.

Principal Place of Business

6219 14TH AVE 5
GULFPORT FL 33707

Mailing Addross -~

65219 14TH AVE §
GULFPORT FL 33707

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

FILED

Apr 18,2007 08:00 AT

Secretary of State

M R

Suite, Apl. #, ofc. Suile, Apt. #, ole. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 0 Applied For
59-325446 Not Applicable
Z b i Count i
P Country Zip ouniry 5. Cerlificato of Slalus Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Namo

REISEN, MARIANNE
6219 14TH AVE §
GULFPORT FL 33707

Sirool Addross {P.O. Box Numbeor is Not Acceplable)

City

FL

Zip Code

8. Tho above named entity submils this stalement for the purposa of ¢hanging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tho obligations of registerec agent,

SIGNATURE

Sgnature, lyned or prntad name o registared agent and tile ¥ anplcable

{NCTE- RPegstered Agan! signatura requirgd whart reinstating)

OATE

FILE NOW1!! FEE i$ $150.00
* " After May 1, 2007 Fee Will Be $550.00

- Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contritution,

$5.00 May Be

O Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ Delete TILE Ol change [ Addiion
NAME REISEN, MARIANNE NAME

ST Anbrss | 6219 14TH AVE § STRFE] ADDRESS

cry-si-zp | GULFPORT FL 33707 GCUY-SI- 2P

([T [ petete TIIE [J change [ Addilion
HAME NAME

STREET ADDRI S5 SFREET ADDRESS

ClIy-s)-2p CITY-S1-2P

T O petele e [ change ] Additren
NAMT N e i o o } i e o i
SIRTET ADDRESS STREET ADDRLSS ) '

CIY-51-219 CITY- 1-21P

NIE O Delete TNLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ATDRESS

Ciy-S1-2IP CITY-S1- 29 HOOMDN7 1 =734

e CJ Delete TTLE 04./28/07-30004=0P30 | SELAmM
NAME NAME

SIRTE1 ADORI 55 STRIET ADDRI 55

CITY-ST-71p CIY-S51-2IP

e O Detete TINLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the informalion supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
ol the corporalion or tha receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutos; ana thal my hame appears in Block 10 or Black 11

if changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: A€/ n WV E- /e&’// SEN

) 7
@‘)Mﬁw«e/ gw 7-/6-07 563'7/;337‘//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone £




