. - 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000026039

1. Enlity Name
MARCED, INC.

FILED

05 JuL 21 AHI0:L2

Principal Place of Business

Mailing Address

SEUKL (ARY OF 0 frti

1645 BARTLETT AVENUE 1645 BARTLETT AVENUE TALLAHASSEE. FLORIDA
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
A s AU TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3187520 Not Applicable
Zp Country Zip Country 5. Centificats of Status Desired O gg';gqt‘:?e‘gmna'

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

LEMONGSOD, BERNARD A
1645 BARTLETT AVENUE

P hanles g DYWL
b%o

Street Addre;}(P. umber s N_o? Accep
2

N
ORANGE PARK, FL 32073 YsR L ug??,w ct
T |
MipcKsonwvule FL |2%%,2

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligam:ﬂ regisiered agent. .
SIGNATURE Me'-o )Q . @w% A/ .'S:(Lq oS
Signanre. typed of printed nama of registered agedt and tite f eppiicable {NOTE: Registerec Agenl signature required when reinsiating) DATE [
. 9. Election Campaign Financing $5.00 may se
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' Detete TITLE F [S-emhge [ Addition
NALIE LOMONGSOD, BERNARDO A NAME Chariss R Dysr2
STREET ADDRESS | 5728 ENGLISH OAK DRIVE S, STREET ADDRESS HERPIT L CR RO
il ngfard —-
omv-sT-2p | JACKSONVILLE, FL 32244 CITY-57-29 FAcKSord Ville EC 3225 F
TITLE ST [ Detete TE /0 [E=mge [ Addition
NAME ARCIBAL, EVELYN L NAME .
STREET ADDRESS | 5728 ENGLISH OAK DRIVE . STREET ADGRESS ?Zg_élw 2 Dyﬁia(/(o
erv-st-zp | JACKSONVILLE, FL 32244 omy-ST- 7P _J4<7(§J¢B;:9}&’“m 325
TITLE ] Delete DILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2 CITY-ST-2P
TINLE {1 Delete TITLE [ Change [ Addition
NAE Ak _BOonSTaE0l 2a=
e 013 ST 03 07/22/05--062--001 %51, 25
TITLE J Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE 7 oelete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, witp all other like empowereg.

A Tele 05

%Mﬁ’\ RS, e/

NATURE AND TYPED OR pnm-r:n/hus OF RGNING QFFICER OR DIRECTOR

SIGNATURE:




