2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P95000094302

1. Enlity Name

MARLOWE & WEATHERFORD, P.A.

01-30-2006 90047 012 ***150.00

Principal Piace of Business

1150 LOUSIANA AVE
#4
WINTER PARK, FL 32789

Mailing Address
1150 LOUSIANA AVE

#4
WINTER PARK, FL 32789

2. Principal Placa of Businass

3. Mailing Address

AU IAD W L

Suite, Apl. #, slc.

Suite, Apt. #, etc.

01262006 Chg-P CRZE034 {11/05)
Cily & Staie City & S1ate 4, FEf Number Applied For
59-33504978 Not Applicabla
Zp Couniry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agant 7. Namae and Address of New Registered Agent
Name
WEATHERFORD, WILLIA P JR

1150 LOUSIANA AVE

#4

WINTER PARK, FL  32-7897

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signeturs, lypad or printad name of registared agent and Litle it applicabls,

(NOTE: Regiaterad Agent signature required when reinsteting)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba
Added 1o Fees

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

TILE D O oetete IME ] Change [ Agdition
NAME MARLOWE, MICHAEL L NAME Marlowe, Michael L.

STHEET ADDRESS | 318 BRIARWOOD DR smerworess | 1100 S. Orlando Ave., Apt. 856

Om-si-2P | WINTER PARK, FL 32789 cry-S1-2p Maitland, FL 32751

TILE D O petete TITLE [ Chanrge [ Additicn
NAME WEATHERFORD, WILLIAM P NAME

STREET ADDAESS | 1583 HIGHLAND ROAD STREET ADDRESS

CITY-57-21P WINTER PARK, FL 32789 CITY-ST-2P

LE [ oelete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE M Delete TITLE O change [ Adsilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TIILE O patete TiLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIrY-8T-21P CITY-S51-2IP

12. | hereby ceru’ig that the information supplied with this filin
indicated on
of the corporation or tha receiver or trusjee
changed, or on an attachment with an gdd

SIGNATURE:

is report o supplemental repo

o, with all othar ke empowered.
-
-

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily (hat the informalion
is true and accurata and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
Fr powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

U2eloee

ra

SIGNATURE AND TXPE RINTED NAME OF OFFICER OR DIRECTOR

{ Oaytme Phone #

LG,




