2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000013678 Secretary of State

1. Entity Name
MARY SAMPLES, P.A.

|
ANNUAL REPORT __ Apr 07,2008 08:00 Al

Principal Place of Business Mallifng Addrass
1814 CURRY AVE, P.O. BOX 37
NOKOMIS, FL 34275  US LAUREL, FL 34272 IS

0

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP For

65-0800826 Not Applicable
, $8.75 additional
5. Certificate of Status Dasired (] Fee Required

6. Name and Address of Current Registered Agent

4506 BEE RIDGE ROAD | DO NOT WRITE
SRRASOTA, FL 34233 IN THIS SPACE

8. The above named entity submits this statement for the purpoee of changing its registered office or registered agent, or both, in tne State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE |
Signaire, typad or prntad nama of reg steved sgant wnd e appheans (NOTE: Regwtarec ADsnt s:gnalurg requered wien ranatating) DATE ‘
] IR Y
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | [14,/] 8 15-00I005-018 150,00 ‘
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, a Added to Fees |
10. OFFICERS AND DIRECTORS I
TIME D
HAME SAMPLES, MARY

STREET ADDRESS | 1814 CURRY AVE
CiTY-ST-2P NOKOMIS, FL 34275

TmE

RAME

STREET ADORESS
Civy-§T-2IF

THLE
NAME

plapleny DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1-2IP

e

NAME

STREET ACDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes.  further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall nave the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or on an attachment with an address, with all gther ltke empowereq. -
SIGNATURE: %W\qﬂ‘-ﬂ% 4/// % 08 P~ Y55/

SKINATURE AND n'?y:m PHINTED NAME OF ‘)lmnna OFFICER OR DIRECTOR Dale Dayhme Phona #



