2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 25,2008 08:00 AV

DOCUMENT # 268363 Secretary of State
1. Entity Name

MARORPA, INC,

Principal Place of Business Mailing Address

1116 N EDGEWOOD AVENUE 1116 NORTH EDGEWOOL AVE

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 US

gl LT

04042008 No Chg-P CR2ZEC3 {11/05)

DO NOT WRITE IN THIS SPACE  |rons s

59-1032647 Not Applicable
5. Certificate of Status Desied [ g:gfq Addiions!

6. Name and Address of Current Registered Agent

R - DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

8. The above named entity submits this sistemnent for the purpose of changing its registered oifice or rogistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Sigruture, typad of prinked neme of regicher ed sGent and e ¥ ApERORDI. (NOTE: Regickersd Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $450.00 8. Election Campaign Financing $5.00 may 5o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Addad to Fees
10. OFFICERS AND DIRECTORS T
TME O
NAME GAMELSKY, PATRICIA A REED IRy e
STREET ADGRESS | 111 BIRCHWOOD AVE 5 flfgggg[_r? dg"?";# .
orv-si-z¢ | UPPER NYACK, NY =/ 10 8-B0005-005 150 g
e PSTD
NAME REED,ROBERTD

SYREET ADDRESS | 37681 ORTEGA BLVD.
CITY-ST-3P JACKSONVILLE, FL

HNE D
NAME KOHLA MARILYNN

e | ATanTA G e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-51-0p

TmE

NAME

STREET ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S51-5P

12. | heraby certity that the information supplied with thig filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report 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,with alrother like empowered.

SIGNATURE:

Robert D. Reed 4/23/08 904-786-3220
Date

OFFICER OR DIRECTOR Darybiros Phore ¢




