2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P99000024835

1. Entity Name
MARY JO SELDEN, P.A.

Secretary of State

Principal Place of Business Mailing Address

~26765-H05T-WOOBS-GIREEE-

2676505 WOOBS-CIRELE-
BONITA SPRINGS, FL 34135 BONITA-SPRINGS, FL—34135

2vsy RodlereCircte

4

3NS5 Rolere-irele

Bonita Coel «coﬁ.&.‘?-l 3434 Pranita SHMv Al (N

DO NOT WRITE IN THIS SPACE

01-18-2007 90092 017 ***150.00
R
=4 ERFNE TG AURRADA
01112007 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
59-3563903 Not Applicable
§. Coertificate of Status Desired O gz'gfqg:’:dmo“a'

6. Name and Acddress of Current Registered Agent

SELDEN, MARY JO 2m St N Lora Clrele
BONITA SPRINGS, FL 34435 X4 3+

DO NOT WRITE
IN THIS SPACE

- 8. "The above named entity submits this sltatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeo of ptinled name at rag: d agenl and e d

(NOTE: Repislered Agenl signature required whan ramslalng)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =0
Trust Fund Centribution.

ftor May 1, 2007 Foe will be $550.00

$5.00 May Be

ad Added to Fees

10, QFFICERS AND DIRECTORS [

D

DEN, MARY p
SELDEN, Jo AN S Ruu\ef\q_dml

BONITA SPRINGS, FL 34435 3¢k 134

HTLE

NAME

STREET ADDRESS
CITY- ST- 2

TIMLE

NAME

STREEY ADDRESS
CITy-s1-7IP

TIE

NAME

STREET ADDRESS
CITY-81-7IP

TNLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE -
IN THIS SPACE

12. | hareby cerlify that the information supplied with this filin

of the corporation or

changed, or on an atghiment with an address, with

‘\'ﬂ:\ﬂju ,Q

other lika empowered.

SIGNATURE:

I he : does not qualify for the exemptions containad in Chagter 149, Flonida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal etlect as it made under gath; that | am an officer or director
effeceiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

T

[T BIGHATURE AND TYPED OR PRIN E OF BIGNING OFFICER OR DIRECTOR

1 /n/on

Daytme Phona #

C N



