2008 FOR PROFIT CORPORATION
ANNUAL REPORT-

FILED

DOCUMENT # P99000096597

1. Entity Name
MARGARET C. MAUL, P.A.

Apr 04,2008 08:00 AT
Secretary of State

Principal Placs of Business Mailing Address
3597 EDGEWOOD AVE 3597 EDGEWOOD AVENUE
FORT MYERS, FL 33916 FORT MYERS, FL 33916

DO NOT WRITE IN THIS SPACE e FopieaFa

A 0 R

03182008 No Chg-P CR2E034 (11/05)

65-0957684 Not Applicable
|} $8.75 Additlonal

Fee Required

5. Centificate of Status Desired

8. Name and Address of Current Registerod Agent

MAUL, MARGARET
3597 EDGEWOOD AVENUE
FORT MYERS, FL. 33916

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typedt of prinisd name of registerad agent and titke i applicable. {NOTE: Ragistared AQen signaiur requilad whan reirsisting) DATE

FILE NOWIII FEE IS $150.00 9. Election Campafgn Ftnancmg ss-oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees Ul'llji'][}r‘i"‘g[{""iq?
LHALLE WLl

10, OFFICERS AND DIRECTORS | e Cay el fifah-J s Tald i
TITLE D
NAME MAUL, MARGARET

STREET ADDRESS | 3587 EDGEWOOD AVE.
CHTY-§T- 2P FT MYERS, FL 33916

CITy-S7-2P

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
CETY- §T- 2IF

i
TME
NAME
STREET ADDRESS

TILE

HAME

STREET ADDRESS
CITY-§T-2P

TIE . R T
NAME o
STREET ADDRESS
CITY-ST-2P .- '

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this iiiirt\\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information . ‘
! accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: %mahwm Granl rsmeansr . mpaL FJD9[of  RBF-770

ATURE AND YYPED OR PRINTED NAME OF SIGNBMG OFFICER OR CIRECTOR

DRETOY.

Daytime Phone ¥ ‘



