2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000103391 Apr 23,2007 08:00 AM

1. Entity Name
MARILYN A. WAHE, M.B., P.A." Secretary Of State

Principal Place of Businass Mailing Address

700 SECOND AVE N 700 SECOND AVE N
203 203

NAPLES, FL 34102 NAPLES, FL 34102

I

04092007 No Chg-P  * CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aot o

593-3479219 Not Applicable

$8.75 Additional

. f f .
5. Cemficate of Status Desired O Fea Required

8, Name and Address of Current Registerad Agent

700 SECOND AVE N DO NOT WRITE
NAPLES, FL 34102 ~ IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing 1ts registered office or registered agent, or both, in the Stale of Florida | am faminar with, and accept
the obiigations of registered agent.

SIGNATURE
Sighature typed ar ponlid name ol egistered agent and Lo if apphcabks (NOTE. Registared Agend signaturs requirog whan remnstatag} DATE
FILE NOW!lI FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon. ] Added to Fees
10. QOFFICERS AND DIRECTORS ]
TTLE PST
HAME WAHE, MARILYN A

SIREET ADDRESS | 700 2ND N #203
CITY-S1-2IP NAPLES, FL 34102

i HooRooT2
NAME O5/02/07-a30
STREET ADDRESS
CITY-51-7P

Te2iing
aoi1s-

D04 150, 00

e
NAME

sz DO NOT WRITE

TITLE IN THIS SPACE

NAME,
STREET ADDRESS
CTY-sr-2p

TITLE

HAME

STREET ADDRESS
CITY-Ssr-21p

TITLE

NAME

SIREET ADDRESS
Y- s1-21P

12. | hereby centify that the infermation supplied with this filing does net qualify for the exemplions contained in Chapter 119, Flenda Statutes. ! furiher centify that thg infarmalion
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corparation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowargd.
SIGNATURE: I ’K‘\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . DPale Dayuima Pong ¥




