2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Aug 28, 2007 08:00 AM

DOCUMENT # 268363 . . Secretary of State
1. Entity Name '

MAROPA, INC.

Principat Place of Business Mailing Address

1116 N EDGEWOOD AVENUE 1116 NORTH EDGEWOOD AVE

JACKSONVILLE, FL 32254 IACKSONVILLE, FL 32254 US

U ELRGTRAID WA

08232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopTeaFa

59-1032647 Nat Applicable

0O $8.75 Addiional

§. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent

?ﬁ%oﬁ.RgnBégvngD AVENUE DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

8. The above named entity 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 registereds agent. L!i.“_“ 4 D !:! ? .', : E’ 9 :

SIGNATURE DR 2R A0 -0NN0E-00E 50, 30
Signature, typed or printed name of regisiered agent and tite it apphcable {NOTE: Aagisiared Agent tignature raquisd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accerdance with 8. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS |
TNLE D
HAME GAMELSKY, PATRICIA A REED

STREET ADDRESS | 111 BIRCHWOOD AVE
CITY-ST-7IP UPPER NYACK, RY

TMLE PSTD

NAME REED,ROBERT D
STREET ADDRESS | 3761 ORTEGA BLVD.
CITY-S1-21P JACKSONVILLE, FL

TLE D
NAME KOHLA MARILYNN

67 MONTCLAIR DR. N.E.
| ATLANTA GA DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-ZiP

] IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY . 8T-ZIP

TIE
NAME -
STREET ADDAESS |

CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify 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 officer or director
of the corporation or the recaiver or trustee smpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachggent with an address, with all other ljke empowered. :

SIGNATURE: Robert D. Reed August 24, 2007 904-786-3220

E OF BIGNING OFFICER OR DIRECTOR Bal Deytime Phone #




