2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P95000001487 = ecretary of State

1. Entity Name .
MARTHA P. ENRIGHT P.A. 04-17-2007 90238 028 150.00

Principal Piace of Business Mailing Address
200 FOREST LAKES BLVD 200 FOREST LAKES BLVD .
34105 34105
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Agdress
2 .d9 ?ﬁﬂ( CsT JAKes QPR | 20¢ Fid cs T gites Beve
Suite, Apl. #_elc. Suite, AplL. #, ele.
71— 15t MOORE CR2E034 (10/06)
10 o2
City & Slat g City & Sjate 4, FEI Number Applied For
L -
‘7\[‘41& I‘ C = ﬁl— /\11‘4“/’” /l s F 65-0551882 Nel Applicable
i : Country Zip Counlry - $8.75 Additional
ﬁ V/ 0{ S 3 7/0-{ P §. Corlificale of Stalus Desrod  [1 - 20 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENRIGHT, MARTHA P
200 FOREST LAKES BLVD 202 Street Address (P.C. Box Number is Not Accepiable)

NAPLES FL 34105

City FL I Zip Code

8. The above named enuly submils this slatement for the purpose of changing ils regislered olfica or registerod ageni, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of registored agenl. +

SIGNATURE WW%\ / m 4’ f w7

=l ;
Sgnature, lyped o nhted nArfe o regisierac ageat and tille 1 nnnlrcahf { (NQFE Regsicree Agent snaare reguned when reinsfalingy DATE
A

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PVPS [ Delete itk [1 Change ] Addition
NAMI ENRIGHT, MARTHA P NAME

sINFTADDRLSS | 200 FOREST LAKES BLVD 202 SIREET ADDRESS

oy st ap | NAPLES FL 34105 iy s 72p

e [ Detete nni [ change [ Addilion
NAMI NAME

SIRET ADDRESS SN T ADDRLSS

CIIY-$1-1p GIY-ST 2P

1 2 Delete i O Change  [J Addilion
HAME NAMI

SIRFLT ADDRESS SIRHE | ADDRESS

iy si-1p Chy s1 AP

i O pelete et ] Change  [J Addilion
HAME NAME

STRIF T ADDRESS SIRIE ] ADDRESS

Y Sl A1 CIY 81 /P

i [ Delele 1 J Change [ Addition
HAMI NAM

SIREE T ADDRESS SIRELT ADDRESS

ClY $1 AP ciry 81 e

T [ Delete it ] Change [T Addilion
HAME NAMI

S0 1T ADDRLSS SIRELT ADDRFSS

ClIy-sl-21p CAIY-$1-71P

12. | hereby certify that the informalion supplied with this filing doas nol qualify for the oxemplions conlainod in Section 119, Florida Stalutes. ! further cerlify thal Lhe infermation
indicated on this report or supplemental report is truc and accurate and thal my signature shall have the samoe legal eflecl as if mado undor oalh: that | am an officer or director
ol the corporalion or the recoivet or trusiee empowered 10 exacute this reperl as required by Chapler 607, Florida Statules; and (hat my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

sionaTuRe: /7 ablre I By AT ST a39-86o -7V

SIGNATLAE AND TYPED OR PRINTED NAME OF SIGNING OFF@?ﬁ OR DIRECTOR Dale Daytene Phong #




