2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
DOCUMENT # s93560 ' Secretary of State

1. Entity Name 03-21-2006 90018 046 ***150.00
LAW COFFICE OF SHERILYNNE MARKS, P.A.

Principal Place of Business Mailing Address T

100 € LINTON BLVD 100 E LINTON BLVD

SUITE 137A SUITE 137A
Uk U

2. Pringipal Place of Business 3 Mamnq Addree.s
(325 5. Congress Ave. Corgress Ave

é‘ij A{’_‘r#ef'c 20 2_ C+D 3““& # i fe 202 CAD 1st MOORE CR2E034 (10/05)

& Staie

City & Stat 4. FEI Number Applied For
oUfton Beach ¥4 Bogaton Beach H 650295018 ot Appicae

B%L-‘ ZLO C%lry‘ i s 3%" 21—0 COU@S 5. Certificate of Staius Desired O ?eae;esq lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

[ Name.e=: . ,
LUTHER, SHERILYNNE M Sherilnne. Ludher

100 E LINTON BLVD, STE 137A s dress (P BAx ewnbar is ot Asceniapie)
DELRAY BEACH FL 93483 1%%—5 5 w% M&
o Sure. 202

Pojnon_Peach FL [ 25¢00

8. The above named g

my submns lms statement for the purpose of changing its registeyed office or reg!stered agent, or both, in the State of Florida. | am familiar with, and accept

/

=l
(NOTE Registeren Age:t HiIgRaiurt reoguired when ronsiabng)

Signature. yoes or proee i u.m lefed Rgent and utle 1| apnlicatie OATE

< § FILE NOW'" FEE' I§53150 00: . i ign Fi i
i 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005Feewm5esssoon . Trust Fund Centributi
iion.
Make Check Payable to Florida ﬁﬁparlment of State : o Fund Contewton. - L] Added o Fees

10. OFFICERS AND DIRECTQORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnLE . |P [ Cetete TILE P ﬁChange [ Addition
N MARKS, SHERILYNNE NAVE marks, Shen L}r\ ne.

STREETADDRCSS [100 E LINTON BLVD, STE 137A STRECTAGCRESS | JBA2LES 5 CO ress A’Ue. :“-’ 202

or-s-2P |DELRAY BEACH FL 33483 CIrY-ST-2 Boynton ch H 334w

TITLE O pelete e [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CiNY-ST-2IP CITY-ST-ZiP

m | - - . - - T petete g - Change [ Addition
NAME NAME

STREET ADDRESS STRCET AUDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE [ ¢hange [ Acdition
KAME NAME

STAEET ADDAESS STREET ADDRESS

CIY-$8-2IP Y- §7- 289

THLE [ Detete TTLE [1 Change ] Adaition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dealete TILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-219 CITY-ST-2P

12. 1 hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
of the carporation or the recgiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed., or on an attachyfnt with an agidress, with all other like empowered. J I ﬂol 9‘3
N0 239

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytime Phoaa #

SIGNATURE:




