FILED
2006 FOR PROFIT CORPORATION -~ Feb 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P95000089539 o 02-21-2006 90016 049 ***150.00

1. Entity Name

MARCY SINGLETON & ASSOC., CPA, PA

Principal Place of Business Mailing Address
208 S MACDILL AVE, SUITE B 208 S MACDILL AVE, SUITE B
TAMPA, FL 33609 TAMPA, FL 33609
s sy VAN ARNRRE R
208 $£. MRLDI L Aug 208 €. Macpsic AvE
Suite. Apt, #. gtc. Sute, Apt. #, tc. 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
AR Fc TamPA FL 59-3349340 Not Applicabls
Zip Country Zip Country : . . $8_75 Additi |
33609-3172 ) 3.)&05] -313/ 5. Certificale of Status Desired O Fee Requirecli ona
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
’ Name - T )

SINGLETON, MARCY R
208 S MACDILL AVE, SUITE B ) Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City : FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE

Signature, typed or frinted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P . [ elete TITLE [3 Change  [] Aadition
MAME SINGLETON, MARCY R RAME
STREET ADDRESS | 208 S MACDILL AVE, SUITEB STREET ADDRESS
CTY-ST-2P TAMPA, FL CITY-ST-2IP
TITLE 3 Dalete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TIME 3 Delete TITLE [JChange [ Aadition
NAME B . : NAME ) N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IF
TMMLE (] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-7IP
TITLE ' O petete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
mEe [ Detete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _#77. A S 2t oe r21a0cs R S)rsta&iord  2/79/06  F12 <§TI-111y

SIGNATURE AND D GR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




