2008 FOR PROFIT CORPORATION FILED

..+ ANNUAL REPORT :
DOCUMENT # P97000081014 TR Mage‘if.;f;’,.‘;"o? %‘t‘;‘t’e‘“

1. Entity Name -
MARGARET TOOLE ASSOCIATES, INC.

Principal Place of Business Mailing Address
325 NORTH CAUSEWAY APT A202 325 NORTH CAUSEWAY APT A202
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

A0SO OO TG0

01092008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P~ Aopled P

59-3494121 Mot Applicable
5. Cartificate of Status Desired [ ?&-35 Additional

6. Name and Address of Current Rogistered Agent

TOOLE, MARGARET
325 NORTH CAUSEWAY APT A-202 Do NOT WRITE
NEW SMYRNA BEACH, FL. 32169 IN THIS SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agant. ‘

SIGNATURE

Signature, typed of printed nama of regicterad agant and tile f apphcable (NOTE: Repictarad Agant mgnature raquarad when reinstating) DATE
TR e
FILE NOWII FEE IS $180.00 9. Election Campaign Financing $5.00 MayBe | 1I5/N2/NQ-00023-025 150, 00
After May 1, 2008 Fes will be $350.00 Trust Fund Contribution. a Added ta Fees =
10. QFFICERS AND DIRECTORS |
TMLE PD
NAME TOOLE, MARGARET

STREET ADORESS | 325 NORTH CAUSEWAY APT A-202
CITY-ST-apP NEW SMYRNA BEACH, FL 32169

TITLE
NAME

STREET ADDRESS ///
cy-st1-2P .

TILE

e e 7 DO NOT WRITE

e IN THIS SPACE
e "

TMLE

NAME

STREET ADDRESS /M
CITY-ST-ZP

TME

NAME

STREET ADDRESS />/ /
ITY-5T-2P E

-

12. | hereby cenﬁg.that the information supplied with this filing does not 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

adjdress, with all other like smpowsred. 5L o —~ 4? S

changed, or on an attachms /ma fes
SIGNATURE: / 7 5%/4"46/5/ Wc— Sl e 2775
HGNATIR Daw

Enynynoammm NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #

AN gt o P A T T S e



