FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgE’:Nl;Jml:AENT # P020001 32257 03-19-2007 90081 025 ***150.00
MARSHALL'S ARTS BY KIMBERLY MARSHALL, INC,
Principal Place of Business Mailing Address
4321 HELEN ST. NE 4321 HELEN ST. NE
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703
R T S S NN AV
Suite, Apt. #, elc., Suite, Apt. #, elc. 02282007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4, FEI Number Applied For
30-0134476 Not Applicable
Zp Country Zp Couniry 5. Cedificate of Status Desired O Ei'gilﬁ?:;m"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agoat

Name

MARSHALL, KIMBERLY
4321 HELENA ST. NE Street Address (P.C. Box Numbers is Not Acceptable)

SAINT PETERSBURG, FL 33703

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o ‘Signalure, typed or printed name of regisisred agenl and tithe I! appiicable. (NOTE: Registerad Agenl signaiure required when rainstating) DATE

.  FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution | Added to Fees

10, :5‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE PD [ Detete TINLE [JChange [ Addition
NAME MARSHALL, KIMBERLY NAME
STREET ADORESS | 4321 HELENA DT. NE STREET RDDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33704 CITY-87-7IP
TMLE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2P CitY-Sr-2IP
THILE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S83-2IP CTY-§T-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTy-87-2P CiTY-8T-ZIF
TITLE ] Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP Cy-§I-7IP
TITLE [ pelate TITLE [ Change  [T] Addition
NAME NAME
STAZET ADDRESS STREET ADDAESS
CITyY-S81-21P CITY-57-2IP

12. | hereby certify that the information suppliad with this fl|iﬂ3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowepid.
SIGNATURE: WAW Kimbeely HQIP-S/EC( Maechilfo7

SIGNATUFAND D OR PRINTESTHAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

727 24150



