2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am
DOCUMENT # P99000012249 B Secretary of State

1. Entity Name
MARYBETH MULLER, P.A. 05-01-2006 90427 049 ***150.00

Principal Place of Business Mailing Address
1026 SW MAGNOLIA BLUFF DR 1026 SW MAGNOLIA BLUFF DR .
PALM CITY, FL 34990 PALM CITY, FL 34990 oUlLldlsb

AR ARV

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py IR

65-0903221 Not Applicable
i ' $8.75 Additional
5. Certificate of Status Desirad | Fee Required

6. Name and Address of Current Replstered Agent

1026 SW MAGNOLIA BLUFF DR DO NOT WRITE
PALM CITY, FL 34990 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 Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
gqr_\glum.‘tymd of printad name of registersd agent and tith If applicabl. {NOTE: Registerad Agant sipnaius requirad when reinstating) OATE
FILE liO'Vﬂll FEE IS 5156.00 8. Election Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D o
NAME MULLER, MARYBETH

STREET ADDRESS | 1026 SW MAGNOLIA eLQirF DR
CTY-ST-IP | PALM CITY, FL 34990 45

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME .
STREET ADDRESS
CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: N0 TV Q00 U- 70~ OQ:. 243239\ 0b9b

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #

WVAA o~ | v Y VAV B



