FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM

ANNUAL REPORT Secrat of State
DOCUMENT # 554792 ecretary

1. Exntity Name
MARIE POWELL REALTY, INC.

Principal Place of Business taiting Addrass
8106 US HAY 19 - 8106 US HWY 19
PORT RICHLY, FL 34668 PORT RICHEY, L 34688

L

02162006 No Chg-P CR2E034 {11705}

DO NOT WRITE IN THIS SPACE PR==Trrer Tromears
59-3066608 - Not Applicabla |

)l $8.75 agaitional !
Fee Raquired

5. Cerlificais of Stalus Desited

5. Nams and Address of Current Registerad Agent

SO Ay 1 DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. Tha above named entity submits this statemen for the putpese of changiag ifs regisiered office or registered agert, or Gath, in the State of Florida. | am tamillar with, and accept _]
the obligations of apgistered agent. H

TURE e — .
SIGNA “SrariBture. Woed of privied N OF registerad KTent and Te f Fntcathe, (NOTE- Regusierad Agent Sgnanirs requred when seratanng) AR
HOBON04 72538
oW 9. Elsction Campaign Financing $5.00 MayBs T A G Vit MR aatal
Aﬁe: %5}!""!, znégﬁ;’&f;&"g fgso_m Trust Fund Cantribution. O adgedipFees D;r‘{;“i. DE 80}313 uﬁ“" EDD" Bﬂ
10. OFFICERS AND DIRECTORS [
HLE PRES T
NAME NEIMAN, LAURA FOWELL

STREETADORESS | B10S LI S HAWY 19
GITY-57-2P PORT RICHEY, FL 34668

LE v-p T
NAME NEIMAN, LAUREN
STREETADGHESS | 8106 U B HWY 19
CTY-51-2iP PORT RICHEY, FL 34668

THLE
NS

st DO NOT WRITE

o IN THIS SPACE

HAML
STREE] ADORESS
CiY-ST- 0P

L

RAMT

STREET ADDIESS
CirY-S§T-21¢

TLE

NAME

STREET ADDRESS
CITY-ST-2

12. { haraby Gacily trat the inkermation supplied with this mr‘ng dops not qualily for the exemptions containgd in Chapter 119, Florida Siatutes. | furiher curtily that the informaion
Indicated en ihis reporl or suppismentsl repon is true and accurate and that my Signaturs shell have the same legal eifect as it mads undsr cath; thal | arm an officer oF [alifclulind
of the corparation of the recalvar af irustes empawarsd to exscuts this report as raquired by Chantsr 607, Florida Statutes; and that my nama appoars in Block 10 or Block 111l

changed, ar an an aitach: ith en address, with afi other Te ompowerad, - 9
L X ‘

IRE AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Oate Lizyitnw Prone #

SIGNATURE




