2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

| DOCUMENT # 269643 Feb 08, 2007 08:00 AM

1. Enlily Name
MARSHALL'S HAMBURGERS, INC. Secretary Of State

Frncipal Place of Business Mailing Address
6121 N GOLDEN EAGLE DR B121 N GOLDEN EAGLE DR

L s | (MG

| 2. Principal Place of Busincss - Mo P.O. Box # T 3. Maiting Addross

3&)510, A‘Q% #, elc., Sutic, Af}l #, e, T 15t MDORE C82E034 (1 0[65)
Cily & Stalo City & State 4. FEf Mumbor 59-1087645 Apptiod Fnr_
_ Not Applicabl
Ziv Countsy Ze Country 5. Certiliczlo of Status Desired ﬁ; g?e'g;&qﬁma‘
§. Name and Address of Current Regislersd Agent ] ___7. Name and Address of New Reglstered Agent
= - -] Mame C - - - _ -
ALOIA, FRANK J. _ .
1714 CAPE CORAL PARKWAY Elroet Address {(P.O. Box Number is Not Acceptable} '
P.Q. BOX 535
CAPE CORAL FL 33904
Cily FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or reglstered agont, or bath, in the Stale of Florida, 1 am famifiar with, ana_aécgps
the obligations of registered agent.

SIGNATURE - —
Bengture, fepedd o prpied nema of regisiarad agent and tile ¢ applcstie (NOTE Rogistered Agan signifore requled when feinstating) . BATE
FILE NOW!!! FEE IS $150.00 8, Eloclion Campaign Financing $5;00 May &
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution, [ Added 1o Fees
flake Check Payable to Florida Department of State ’
10, "BFFICERS AND DIRECTORS . . j ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
s PSTD I Delote Har Ol Change [ dwiics
KA CLARK, MARSHALL L it
siteaomntss | 621 N. GOLDEN EAGLE DR ST ADDRESS HOGOO626274
are st ar | TUCSON AZ 85750 w81 2P O 16, 07 -B0005-006 158,75
fifls (B 3 Deleie il T onange” [ aisn,
NAM ALDIA, FRANK J HAML
sipeefaporgss | 1714 CAPE CORAL PKWY SIRLET ADDRESS
L riry st ap | CAPE CORAL FL 33810 VAR
il VPD 3 Delele THiLE Clohange [ asah
HAME BROWNE, CORNELIA C. NAME
siREfT appniss | PUGL BOX 451 SIALET ADGAERS
GHY S AP OXFORD Ok 48088 - i GIFY SI-7p
Em - £ Gelete e Cchange [ Addis
HAn AN
Shig L ADERESS SIREE T ABORFSS
<y 8l P CiTe St
HitE 1 Deiete ﬂ Al o change [ &din
HAM NANH
SIEE T ADDRESS ST ADORESS
g1y 1o e ST AT
iy ] Dalete il Dlcuage [Ja
NAHE q NesE
SHEFT ADOATSS SIAEE T ADDRESS
Gy sEAp GV SR J

12. | horeby corlify that the information suppliod with thiz fiing does not qualy for the exempfidne contained in Section 119, Florida Statutes, 1 futthor certily that the informaiio
indicated on this ropert or supplemantal report is true and acourale and that my signature shal have the same legal effect as If made under cath; that | am an ofiicer or diroric
of the corporation or the roeciver of frustec empowered o oxacute this report as required by Chapler 807, Florida Stalutes; and that my name appoears in Block 10 or Biogk {
it changed, or on an attachment with an address, with alf other ke empowared.

SIGNATURE: ,._/_/Z@%é.% L C/MA _ // D’I'ZEQ?' S20-SAJ- L4757

AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uayurg Prone &




