FILED
2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

ARTHUR A MARSH P.A,

Principal Place of Businass Mailing Address

401 SEBASTIAN SQUARE 401 SEBASTIAN SQUARE

ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095

R AR AR AR
Suite. Apt. #, etc. Suite, Apl. #, etc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEL Number Applied For

2609455857 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] ?g.gfq‘ﬁrd;:gﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MARSH, ARTHUR A
401 SEBASTIAN SQUARE Street Address (P.C. Box Number is Not Acceptabls)
ST AUGUSTINE, FL 32095

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State ot Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typed or prnted nama of reg agent and ttle ¥ (NOTE: Regustered Agent signature requined when reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 7 patete TITLE [ change [ Addition
RAME MARSH, ARTHUR A NAME
STREETADDRESS | 401 SEBASTIAN SQUARE STREET ADDRESS
Ciry-§7-2IP ST AUGUSTINE, FL. 32095 CITY-ST-21P
113 [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TME T Delete TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21F cITY-51- 21
TITLE O oelete TME (JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IF CIy-5T-2IF
TITLE O pelete TINLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TILE O pelete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trua and accurate and thal signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowereg-to axeculte thi as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, | other lik P!
SIGNATURE: / /“/— 0) Gy -FIs-2e 1Y

C~EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuma Phone ¢




