FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 308564 03-19-2007 90072 004 ***150.00
1. Entity Name
MAR-CREST ENTERPRISES, INC.
Principal Place of Business Mailing Adidress
1950 DOVE LANE PO BOX 1963 3
BAKER, FL 32531 US CRESTVIEW, FL 32536 US 4 0 0 37 97
TR R PO S [ W TN R EEAR NIV
Suite, Apt. #, stc. Suite, Apt. #, etc. 02262007 Cng-P CR2EQ34 (12/06)
City & State City & State 4, FEi! Number Applied For
§9-1152157 Not Applicable
Zie Country Zp Couniry 5. Certficals of Slatus Desired O $8.75 Additional
Fee Regquired
8. Name and Address of Current Reglsisied Agent - 7. Nams and Addross of New Registered Agant
Name
MARTIN, DON A.
1950 DOVE LANE Street Address (P.O. Box Number is Not Acceplabla)
BAKER, FL. 32531
City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE
Signatre, typed or prnted name of regiatered agent and tiie it apphcabdle. {NQTE Registered Agant signature required whan remstating) DaTE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaugn Emancmg $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE P 71 Detete TILE [JChange  [J Addilion
NAME - | MARTIN, D.A. NAME
STREET ADORESS | 1950- DOVE LANE STREF T ADDRESS
CITY-SI-21P BAKER, FL 32531 Civy-SI-21p
e ST 7 Delete e [ Change [ Addition
NAME ROY, LISA M RAME
STREET ADDRESS | 1960 DOVE LANE SIREET ADDRESS
cre-ST-28 BAKER, FL 32531 CITY-§1-21p
TME [ oetele TMLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-21P CTy -51-21p
ME O oetete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 7 pelete TILE [CJChange ] Addilin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE ] Deiele TILE [ Changs 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-5T1-2IF

12, | heraby certify that the informalion supplied with this filing does not gqualily for the exemplians contained in Chapler 119, Florida Stalutes. | turther certify that the informalion
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sama legal sffacl as il made under oalh; that | am an officer or director
of the corporation or the receiver or Irustee empowered |c execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an altachment with an address, with all other like empowered.

OoN A . MARTN
SIGNATURE: /W PRes) DEMT 3///3m /0 7 FS0RSP- 2990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR Daytimi Phone




