2006 FOR PROFIT conponnﬂo;u !

ANNUAL REPORT (AR} FILED

AP

Mar 08, 2006 08:00 AM

DOCUMENT # 269643 \
Secretary of State

1. Enbly Name

MARSHALL'S HAMBURGERS, INC,

Principal Place of Business
6121 N GOLDEN EAGLE DR

Mailing Address
£121 N GOLDEN EAGLE DR

TUCSON AZ BETSD TUCSON AZ 85750
us us

T

2. Prncipal Place of Susiness

!
|
|
’ 1st MOORE
|
!
!

!
b
E
|
3. Mading Address !
i
|

Suite, Aps. #. eic B Sue, Apt. #, elc. CR2ED34 {10/D5)
City & State City & State 4. FEI Number |~ Jappica For
59-1087545 [ ot Applicay
Zp Countey Zip Country 5. Colficals of Stéfus Desrod ?f;'gfq Aiions
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent

ALOIA, FRANK J, , :
i S Add P 0. Box Numb Not A table)

1714 CAPE CORAL PARKWAY | Suest Address (7.0, Box Humber Is ot Aseaplable -

P.O. BOX 535 | |

CAPE CORAL FL 33204 ! .
|‘ FL ; Zin Cada

8 The above named anbity subrits this staternent for e pulpose of changing its regstered Mffice or registered agent, or both, in the Sate of Flatida. 1 am lamiliar with, ancﬁ acreyr
the cibhoanons of regustered agent. |

Eny

|
t !
SIGNATURE .
(MeITE Regrstored Agent swgnamr& tarpang when renstahngy

TANHWIE P ur pnied sae ol egreted agent ent b @ atmicabk: OATE
FILE NOWIU FEE IS $150.00 . 9. Eiection G ian Figanc -
After May 1, 2006 Fea Will Be $$50 00 et Fand Contrn mancm‘% fﬁg&"ﬁ?&;

Make Check Payable fo Florida Department of State ©

! |

; g Trust Fund Contribution.
f

| i

l

f

10 T " GFFICERS AND DIHEC TORS 11 ADDITIONS/CHANGES TG QFFICERS AND DISLCTORS IN 11
T FETD 3 beiets T 1 Change [ A
MAME CLARK, MARSHALL L TAML
STRLEIABDALSY 1621 N, GOLDEN EAGLE DR STRFLT ADDRLSS B
amv-s1-27 | TUCSON AZ 85750 crv-sitae i %E’g{éﬂﬂ,ﬁf A58 C
i [ D Gelete e ; o o {anm{;e D At
HAKE ALQOIA, FRANK J HAML ,

STRELT AGDSESS {1714 CAPE CORAL PKWY SSRELT ADOATSS §

] Gity-57- dF CAPE CORAL FL 33910 Coly-s3-70 ) )

f Thet Vi T Detgta Hlte | T Chasge T2 Adc
NAMAC BROWNE, CORNELJA C. R L
SIREEL ADIRLSS {P.0), BOIX AST SiRet | AODACSS
atv-st- 20 |OXFORD OR 45058 oIS (- 2P
T 1 etete e | O e Do
HANE HAKE |
SIREE [ ALY STRELT ADDRESS
oY= §1- 189 CrTy-5j-a8
HiLE T petere WIE | Cithange [OJA
NAME NANE !

STRELT ADURESS SIRECTADDRESS

G- 5T- 2 CIFY -55-2P

Mt 3 petete TiLE CiChange 3 A
KANE MAKE

SIRECY ADORISS STREETADDRESS

CHy-51-71° Cive-S5-2P

12. | hereby conily thay the intormabon SUpipmd with 1his fing does nat quality (ar the exemptions confained In Sectian 118, Florida Statutes. § funther cenily tnat 1he miormnm
incicated on s report of supplemenial repost is true and accurate and that my signature shalt have the same leé_]a! efiect as f made under oath; that | am an officer or giec”
uf the corporabon OF the receiver or frusigs empoweared la execute this repol as requlfed oy Chapter 807, Florida Statules; and that my name appears 1 Block 19 or Block

# changed, or on an altachuent with an address, witl gl other ike ampowered. ’ -
3/¢ 4 fza/fq? I3
Dz

SIGNATURE: ot L /“f/ Wer ‘. R

SICHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER GA DITECTOR




