FILED
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

DOCUMENT # “R94000093139 ecretary of State
1. Entity Name g 04-18-2003 90125 004 ***150.00
MAGGIE ELUOTT, INC, i
Fringipal Place of Business . Mailing Address
2075 PERIWINKLE WAY 2075 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957
I AR AL AW TR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0654181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A_dditional
Fee Required
- = ——— 6. Nam& and:Address.of Current Registered Agent — e 7.-Name and Address.of Mew.Registered Agent .
Name
PAPLHAM, MARSHA L
Street Address (P.O. Box Number is Not Acceptable)
2075 PERIWINKLE WAY
SANIBEL FL 33957 ) .
City ' . FL Zip Code

8. The above named entity submits this slatement 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 printed name ot registered agent and ttle if applicabla. (NOTE: Registered Agent signature reguired when reinstating) ! DATE

5 Ater May 5, 2008 Fos wit e $550.0 5. Elocion Campian Fnancing _ $5.00 ay 59

) rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State \
10, OFFICERS AND DIRECTORS 1, ADDI{TIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
me PSTD O Delete TINE O change [ Addition
NAME PAPLHAM, MARSHA L HAME
streeT anoress 12078 PERIWINKLE WAY STREET ADDRESS
cry-st-ze | SANIBEL FL 33957 CITY-5T-2IP
TITLE 1 Delete TITLE 7 change [ Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TITLE . TEoe e s Coelete ~™ " "LE - 1 - T - [ change—~  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TITLE " [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [J change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS "
CITY-5T-21P CITY-ST-2IP -
TILE O pelate TITLE r , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing doeayot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and atcural and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Justee empowered to’execute fis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aifachmeqt w ike enhpowered.

SIGNATURE: M@i’@ | %6/43 /7/72 QQ@d

RINTEDMIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

5

. CR2E034 (10/02)



