FILED

2008 FOR PROFIT CORPORATION . Mar 03,2008 8:00 am

DOCUMENT # 323353 Secretary of State
1. Entity Name 03-03-2008 90191 014 ***150.00
MARON, INC.

Principal Place of Business Mailing Address

150 ATLANTIC DR, 1830 LONG POND DRIVE

FERN PARK, FL 32730 US LONGWOOD, FL 32779 S

QDG

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « v RopaFor

59-1200192 Not Applicabla
5. Centificate of Status Desired O Eese;asqa:dmna'

8.-Name and Address of Current Registared Agent - i

KLINE, RONALD E PRES DO NOT WRITE

1830 LONG POND DRIVE

LONGWOOD, FL 32779 iIN 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 Aorida. | am familiar with, and accepk
the obligations of registered agent,

SIGNATURE.

Signature, typed o printed name o registered agent and e i applcabia. {NOTE: Repuisred AQunl sgnatine recuind whion rercsteing) DATE
FILE NOWI!l FEE IS $150.00 9. Election CBmDaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS |
TLE PRES
NAME KLINE, RONALD E PRES

STREET ADDRESS | 1830 LONG POND DRIVE
ciy-sT-2p LONGWOOQD, FL 32779

TILE SECT

NAME KLINE, MARY W SECTREA
STREETADDRESS | 1830 LONG POND DRIVE
CITY-51-2P LONGWOOD, FL 32779

TME vP
NAME CIRILO, KATHY K VP

STREETADDAESS' |- 5614 STULL AVENUE TETTTTTT T e v R LN Y yoy ——
cIy-ST-2P ORLANDO, FL 32810 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

HIE

NAME

STREET ADDRESS
CIvy-ST-2P

TITLE .
MME . B - - . - - L B et . we B L TR MmN R 1y = oor ke vkt e —..}.'!
STREET AQDRESS -
CHTY-ST-BP . .

— L T e T T

12..| hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the Gorporation or the receiver or irustee empowered to executa this report as required by Chapter 507, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W@; to \Jd«-» -] 3-4 b4 46??&5’;1:?2 35

SIGNAT TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

Mo.«\l \,\\ K‘l‘f\ﬁ



