) FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P98000055769 Sy 03-10-2006 90015 045 ***150.00

1. Entity Name

MARIA L. HORAN, LC.S.W,, P.A.

Principal Place of Business Mailing Address 5 0
1409 NORTHEAST 22ND AVENUE 1409 NORTHEAST 22ND AVENUE
SUITE 104 SUITE 104 : 0 0 1 3 0 6
OCALA, FL 34470-7731 US OCALA, FL 34470-7731 US
iy s JERRREAR I GRAR RE

(58 Hwe g e ST PO Rox B6H

Sun;:Apt. #, eic. Suite, Apt. #, elc. 02242006 Chg-P CRZE034 (11/05)

,giiy & State City & Stale F L— 4. FEi Number Applied For
CALLRBGC L E, FL.3R3? C.O.rrq.'ol-l (e &Qﬂplﬂ ) 65-0856634 Not Applicable

¥ .
;I;:Q 322 Country Zip 3 2 3 —)_ 2‘ Couniry s. Certificate of Status Desired 0 Ega-;gq::rd:c;‘iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORAN, JOHN M HO(OI\_ Jchn M.

Sin ress (P.Q. Box Nu is Not tal
SRS AT T LRI Road
Cacralelle. Pecch FLIFFRD

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent. mﬂ/
SIGNATURE “g% Rpin ﬁ\‘ﬂ ‘3/‘:/0 b

Slg@m're. ‘yped <1 printed name of regisiered agenl and tit'e f applicablo. (NOTE: Ragistarad Ageant Signatule 18Quaa whin {amslaling) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PST @ Delsie TITLE m Change  [] Addition
NAME HORAN, MARIA NAME
STREETADDAESS | 187S-SE-ad-9F /933 A/CHTHeuSE RO, steeersooness | PO (L9 8&’8
om-sae_ | GeMAPEoe1 CarrAaBertE £t 2z3zr] ovse  ICoerghele Peoeh TL 3232
7
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-Z3P
TITLE ] Deets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-8T1-2P CITY-ST-2IP
TMLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CIvY-§T1-2IP
THE [ Delete TI7LE [J Change (3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§1-2ip

12. | heseby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recelver or trusiee empowered 10 execute this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or an an attachment with an addrass, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #

M zfor 8So-497-2001




