2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000097352

1. Entity Name

LAVERNE MARTINCIC, P.A,

Mauing Address

106 ROBLE LANE
ORMOND BEACH, FL 32174

Principal Place of Business

106 ROBLE LANE
ORMOND BEACH, FL 32174
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6. Name and Addrass of Cutrent Registared Agent By M.Ms Treo¥ooa v L

MARTINCIC, LAVERNE
106 ROBLE LANE
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpese of changing ts registerad omce or ragistered agent, or both, in the Stata of F1or|da I am familiar with, and accept

the obligations of registered agent

' SIGNATURE .
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12. | hereby cerlify that the infarmation supplied with Ihis filing does net qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certfy that the informalion
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
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