2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000083315

1. Entity Namea

MARIANNE COSTLOW, P.A.

Principal Place of Business

1308 ROXBURY DR
SAFETY HARBOR, FL 34695

Mailing Address

1308 ROXBURY DR
SAFETY HARBOR, FL 34635

FILED

Jun 05, 2006 08:00 AM
Secretary of State

T

05312006 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-3631141 Not Applicable

5. Cerliicate of Status Desired )] $8.75 additional

Fee Required

d Address of Currant Ragistered Agent

COSTLOW, MARIANNE
1308 ROXBURY DR
SAFETY HARBOR, FLL 34695

B. The above named enlity submits this siaiement for the purpose of changing its registered otfice or n

Ihe obligations of registered agenl.

£ 27
SIGNATURE (-%WMQAM

Sﬂnalure/%d o prinled name of tegistered agent and hitle ff applicable.

th, in the State of Florida. | am familiar with, and accept

<‘/3//96

(NO]E Hauvs‘tarad fgam siqnalum.l(irm when reinsiating) / DATE

FILE NOWIII FEE IS $550.00
Due by September 6, 2006

8. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TLE D

NAME COSTLOW, MARIANNE

STREET ADDRESS | 1308 ROXBURY DR

CITY-8T-21p SAFETY HARBOR, FL 34695

TIME

NAME

STREET ADDRESS
CTy-ST-21P

THLE

NAME

STAEET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ABDRESS
CTY-ST-2IP

TIME

NAME

STREET ADDRESS
CHy-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ip

12. | hereby ceriily that the information supplied with this filing does nat qualify for the exemptions containea in Chapter 119, Florida Statutes. | lurther certify that the enformanon
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under aath; that § am an officer or director
of the corporation or the receiver or trustee empowerad Lo éxeculs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, withetll other like empwerad.

SIGNATURE:

P st el M _{/3//06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7R Y582525 l

/ Dale Daytma Phone #



