2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
S

DOCUMENT # P99000083315 Apl‘ 19, 2007 08:00 Al
1. Entity Name Secretary of State
MARIANNE COSTLOW, P.A.
Principal Place of Busingss Mailing Addross
1308 ROXBURY DR © 1308 ROXBURY DR
R B H"“m“l ‘l“l ‘lmllmllmll]» ||‘|’ mll»l" ml”’ll‘ Imll‘ “ ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, ate, Suito, ADL #, elc, 1st MOORE CR2E034 (10/06)
City & State City & State ) Numbe Applied For
y Y 4 PEINumbar 593631141 pploe”
Not Applicable
- " -
“p Country Zp Couniry 5. Corlificalo of Slatus Dosied ~ []  98+79 Addtional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Nameo
COSTLOW, MARIANNE
1308 ROXBURY DR Sueet Address (P.O. Box Numbaor is Not Acceplablo)
SAFETY HARBOR FL 34695
City FL Zip Code
8, The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistored agont.
SIGNATURE _
Signalurg, lyped or punted name of ragisierad agent and lile r apphcabla. {NOTE" Regasiared Agenl sgnalum requied whan reinstaing) DATE
L FILE NQWHI FE.E‘ 1S 5150'00 ' 9. Election Campaign Financing $5.00 may Be
T After May. 1, 2007 F?? “f“' Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L (] celate flitr [ cCharge [ Addilian
NAME COSTLOW, MARIANNE NAME
sTrET aporrss | 1308 ROXBURY DR STRECT ADDRESS
CITY-SI-2IP SAFETY HARBOR FL 34695 ciy-sT-ZIp
e 7 pelete i [l¢hange [ Addition
NAME NAME ' ul-”:“:”jﬂ-' r .
. 0000716594
SIRFET ADDRESS SIAFLT ADDRESS T -
04420707 - .
e o S | 14/30/07-80014-015 150,00
TIE ) ) ] petese TINE. 7 o ) [Cichange [ Addition
NAMF NAME.
SIRFT ADDRFSS SIREET ADDRESS
CITY-81-21P ) CITY-S7-2IP
TILE [ Delete TME [ change [ Aadilion
NAME. NAME
SIREET ARUIRI 55 SIRIT | ADDRESS
CIry-sI-21P CITY-SI-2IP
IE [ bolete L [ change (] Addition
NAMF NAML
STREET ADDRE 85 J STRILI ADDRESS
CITY-SI-2IP . CITY-si-2IP
e [ Detete ML : [ Change [ Addilion
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-81-21P CITY-SI-ZIP
12. | hareby cortify that tha information suppliod with this filing doas not gualify for the oxemplions contained in Section 119, Florida Statutos | furthar cerlify that tha infermation
indicaled on lhis roporl or supplomental report is true and accurate and that my signalure shall have the samo legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or irusteo ampowered 10 execute this report as roquired by Chapler 607, Florida Statutos; and thal my name appears :n Block 10 or Block 11
if changoed, or on an attachment with an address, with all other like empowered.
SIGNATURE:& Slaxs

TUSE AND TYPED OHR PRINTED NAME OF ©ICMNC: OFCICFRE OE DIAECTOR Mot rre o &



