ZOOB»FOR PROFIT CORPORATION

ANNUAL REPORT

.t

FILED
May 07,2008 8:00 am
Secretary of State

DOCUMENT # P97000064629

1. Entity Name
DONNA J. MAU, P.A.

05-07-2008 90107 037 ***150.00

Principal Place of Business Mailing Address

1.

431 JUPITER LAKES BLVD. 7776 SE INDEPENDANCE AVE L '
21300 HOBE SOUND, FL 33455 US 4T
JUPITER, FL 33458 i :
R L L A AR A
T2 J T Mibo predunsel 777 SN -
Suite, Apt. #, etc. Suite, Apt. #, etc, 04242008 Chg-P CR2E034 (12/06)
Cip & State Cily & State 4. FEl Number Applied For
oo Sewnd /E { 65-0769994 Not Applicable
‘é% Y56 (;;:lmw !"h ga‘f s ”(%\lry- ; ,:’ 5. Caertificale of Status Desired Oa gi‘;esqaf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
- - “ITName™T T - - T i

WARD, PHILIP H il

4420 BEACON CIRCLE

SUITE #100

WEST PALM BEACH, FL 33407

Streat Address (P.O. Box Number is Not Acceptabls)

City

FL ] Zip Code

the obligations of rgQiatered agent,

SIGNATURE e & %‘1—‘*—* 2n

8. The above named enlity submils this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIBFE\UIB. typed or printed name of rengU agent and litle if applicatie. f

(NOQTE: Registered Agent signature required when reinsiating)

CATE

FILE NOWI! FEE IS $150.00 9. Election Campaign

After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fesas -

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

TitE P O pelers e [ change  [] Addition
NAME MAU, DONNA J NAME

STREET ADDAESS | 7776 SE INEPENDANCE AVE STREET ADDRESS

ary-sr-z2p - { HOBE SOUND, FL 33455 PRessden + CITY-ST- 2P

TITLE . [0 peteis TMLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP GITY-ST-21P

TILE [ oelete TILE [J Charge [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZiP ) - T ~~Yemv-s1zp - = - —

L [ teigte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE |- O petete TITLE {Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Y- S7-7P CIFY-ST-2P

TNLE £ Delete TITE OlChengs [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily \hat the information supplied with this filin

of the carporation or the r
changed, or on an attachgfieglf with an address, with all other like empowered.

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
eiver or irustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ST R-o0&

SIGNATURE AND TYPED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR

Ozle Daybme Phore ¥




