2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT #197747 02-20-2006 90038 006 ***150.00
1. Entity Name
MAR-LES, INC.
Principal Place of Businass Mailing Address ouy .l U ﬁ 1’5 i
135 N. WOODLAN BLVD. P.0. BOX 124
DELAND, FL 32724 US DELAND, FL 32721-0124
e R AR IR TEMT
Suite, Apt. #, etc, Suite, Apt. #, elc. 01132006 Chg-P CR2ED34 {11/05)
City & State City & Siate 4, FEl Number Applied For
59-6065776 Not Applicabla
ap Couniry Zip Country 5. Certilicate of Status Desired ] ?(:'.F’(gq t’:;‘t’m"”a'
8. Name and Address of Current Registered Agent __ | ——— 7. Name and Address of New Reglstered Agant =
Name
BERMAN, MARCIA G
503 NORTH PARK AVENUE Sirest Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

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

lhe obllgatlons ol registered agant.

SIGNATURF

{

)

T

= Signalure, typed or printed name of registered agent and

itk if epphcable.

{NOTE: Registared Agent signature required when rainstating)

DATE

o

“FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Faes

10:

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7

QFFICERS AND DIRECTCRS 11.
TITLE PD [ petete TME [ change [ Addition
NAME BERMAN, MARCIA G. NAME
STREET ADDRESS | 603 NORTH PARK AVENLIE STREET ADDRESS
CITY-51-21P WINTER PARK, FL 3278% CITY-ST-2IP
TITLE SD O Delete TIMLE [ Change [ Addition
NAME GIBBS,LESLIE M. NAME
STREET ADORESS | 135 NORTH WOODLAND BOULEVARD STREET ADDRESS
CITY-ST-21P DELAND, FL 32724 CITY-ST-2P
TME [ Delete TITLE [] Change [ Addition
NAME - - RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE 3 Detete TILE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2Ip CITY-ST-2IP
TTLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-$T-21P

12. | hereby certity that the information sup Ilad with this filing does not quallfy for the axampllons contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeglal report i true an
ol the corporation or the receiver or fristee e
changed, or an an attachment wit

SIGNATURE:

an addregd

accurate gd thi
P' Cwered to exacute

is report agfal
with all olher like ¢ pow

i"‘ R OR DIRECTOR

at my sjgy

ature shall hava the sama lagal altact ag il madg under oath; that 1 am an officer or director
gquirad by Chapter 607, Florida Statutes; and that My NAMS appears in Block 10 or Block 11 if

e gugueon




