——

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 17,2008 8:00 am

DOCUMENT # 269643 ecretary of State
1. Ently Name 04-17-2008 90013 (33 ***] 58 75
MARSHALL'S HAMBURGERS, INC.
Purcipal Placa of Business Mailing Address
6121 N GOLDEN EAGLE DR 6121 N GOLDEN EAGLE DR
TUCSON AZ 85750 TUCSON AZ 85750
2. Principal Place of Business - Mo P.G. Bor # 3. Mailing Adorasy
Suile, Apl. # etc. Suile, At #, el 15t MOORE CR2E034 (10/07)
Ty & State City & Stale 4. F&3 Mumber Apptied For
59-1087645 Not Applicable
2y Counry iR Country e $B.75 Additional
5. Certificate of Status Dasired H Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL o _ Name . ,5“ o
ALOIA, FRANK J Garey £ DOTLER
. y Sireet Address (P G Box Number is Not Az eplable]
1714 CAPE CORAL PARKWAY ETe PRow eV W rke

CAPE QORAL FL 33004 AR35 FlesT STpcET

AT MYERS FL | 2590

8. The above named enintv subrmits s statement for he puroose of changing its registered office or regisiered agent, of ooib, in the State of Florida. | am familiar with. and accept
the chiigations of regisiered age

SIGMATURE _ /6&/\141 g. &Uw ﬂ/larch (9; 2008

Sagntena, typad of rerad ame o rea e !!,lm‘ld'l'i”& Farpicasic. {NOTE Peguiniag AGEnD Sarlen Ao iiriin: whick remehilingy DATE
*UFILE-NOWM! FEE IS $150.00 ‘ e

PR ; . 9. Elecuon Camoaigrn Financing

"*Afier May 1, 2008 Fee Will Be S550.00 ection Camaaign Financing - $5.00 May Be

i . - ) Trusi Fundd Conrribution. [ Added to Fees
Make Check Payable to Florida Department of State.
10. . OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
TIT: £ PSTD " [ D TITE fsST. S, [ change &g aadition

, ALK
HERE CLARK, MARSHALL L HatE AJ grpa. S, CL Deive
(=

steepihs) |82 N. GOLDEN EAGLE DR crmge poress |G 121 N é:ole::n/ Ef4LE v
OTY-SEHR L TUCSON AZ 85750 st TYdsoN, A2 RSSO
TILE D B Docle E [ Change [ Addition
NAME ALOIA, FRANK J HAME
STREET ADDRESS (1714 CAPE CORAL PKWY STREFT ADDAFSS
CITY - 5T- 217 CAPE CORAL FL 33910 CITY-S7. 2
JIH VPD O Deete HILE [ Change [T Addition
WME_ |BROWNE, CORNELIAC, . . ——— e - — _— - — . —
STREET ADGRESS | P.O. BOX 451 STREET ADORESS
Y -ST-217 OXFORD OH 45058 CITY-5T-7F
imLE [ Delete TIILE [ Chiange (O] Addition
HAME HAME
STREET ARDRESS STALET ADDRESS
QST OITY-51-2F
IHLE C Deisle 1ILE [ Changs  [] Addition
HEME ML
SIRSET ADGRERS SISEET ADDRESS
oIy -ST-2F Iy -51- 2P
TTE T Deste e O Cnange ] Addilion
NEKZ HaML
STREET AGDRESS STRELT ADDRESS
ary-sr-2e CITY-ST- 2P

12. | hereby certify that the information sunelied with this filing does nat gualify for the exermetions containad in Section 119, Florida Statutes. | further cerity that the information
indicated on this report or supplertenta I rzport i frue And accurate anu that my signature shall bave the same legal ettect as if made under ozl \hat | am an ofiicer or directur
Gt ihe corporasion or the receiver or frustee empowerad o execute this repont as required by Chapier 607. Flarida Statutes: and thai my name appears in Block 13 or Block 11
if changed, or on an altachmeni wills an address, with ail ciher likg empoweredd.

SIGNATURE: _ anehall £ (Thrie - .?/2/05’

SIGMAT‘URE AND i\‘i’ED OH FAINTED NAME OF ..IGNING OFFLCER QR DIHECTOR Cica




