2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERT # 593560

1. Entily Name

LAW OFFICE OF SHERILYNNE MARKS, P.A.

Principal Place of Business Mailing Addross

1325 5. CONGRESS AVE
SUITE202C & D
BOYNTON BEACH FL 33426
us us

1325 S. CONGRESS AVE
SUITE202C & D
BOYNTON BEACH FL. 33426

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdross

FILED
Apr 25, 2007 08:00 Al
Secretary of State

ASTARINAMITIEN TN

LUTHER, SHERILYNNE M
1325 S CONGRESS AVE
STE.202C&D

BOYNTON BEACH FL 33428

Suile, Apl #, elc. Suile. Apt. #, olc. 15t MOORE CR2E034 (101’06)
City & Stato 4 City & Stale 4. FEI Numbor 2 9 Appticd For
65-0295018 Not Applicable
Z Counl i i
P ouniry Zip Couniry 5. Certificalo of Stalus Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Namoe

Street Address (P.C. Box Number is Net Acceptable)

Cily

FL Zip Code

the obhgationy of registered agonl.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registored offico or regislared agent, or bolh, in the Stale of Florida. | am familiar with, and accept

Signaturs, lyped or prnted nama of registored agent and bie if apphcabie.

(NOTE: Regisierea Ageni signalure recuirgc whan reinsianng) DATE

0 FILE NOWINt FEE IS $150.00
' . After May,1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1

TIILE P 1 Deiete e [ Ghange (] Addition
HAME MARKS, SHERILYNNE NAME

SIReeT Aporess | 1325 S. CONGRESS AVE. #202 C &D STREET ADORESS

oiv-si-zp | BOYNTON BEACH FL 33428 R oo WONoo07a4044

TITLE 7 Detete . U a3y O o T T e e P aagiton
NAME NAME

SIRET ADDRE SS STRELT ADDRLSS

CITY-ST-7IP CAY-ST 7P

THLE [ Detete TITLE [Jcharge  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-21P i- - ST- 2P -

ILE ! O Gelete TILE O Change [ Acdilion
NAME NAME

STREET ADDRESS STREFT ADDRI $%

CITY - ST-2IP CIY-s1-21P

TIILE L Delete e [C] Change () Aadilion
NAME NAME

STREEY ADDRESS SIREEY ADDRESS

CITY- ST-7IP CIY-SI-2IF

THILE n O paiete e [ Change {1 Adaifion
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-ST-21P ] cn-si-zp

12. | hereby certily that the information supplied with this filing does not qualify for ihe exemptions contained in Section 118, Florida Slatules. | further certify that the information
indicaled on this report or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an alWith ansdaress, with all other ke empowered.
SIGNATURE: >

H-A-077

SIGNATIRE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

" Date Daytirrg Phong »




