2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 443907 Mar 15,2006 08:00 AM
1. Entiy Name Secretary of State
MARANATHA REALTY, INC.
Principal Place of Business Maiing Addess
6§15 SILVERTON STREET £615 SILVERTON STREET
LT
2. Puncipal Place of Businass HEX Mailng Address
Suite, Apt €. etc. ) Sulle. Apt. 7. elc. 1t MODRE ~ CRZE034 (10/05)
City & State Cily & State 4. FE} Number 50-1498015 _J%i?izigj;t
Zp Countey “p Country 8. Cestifcate of Status Desired O geaa‘gasqaf:éﬁq“a‘
- 6. Rame and Address of Current Registered Agent J 7. MNome and Address of New Registered Agent
Name
g%xs(“{%gg-%oﬁ STREET Straet Address {P.0. Bax Numbar {s Not Accentablel
ORLANDO FL 32808 )
City FL [ Zip Code

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

SIGNATURE
Sgmaiure, typad or rinted nae ol reg-stared egent sod itfe if apobcahla (HOTE Registverd Agem signalure renibed when renslalog) ORYE

~i; - FILE NOWH! FEE 1S $150.00. ... B. Elaction Campaign Financing  $5.00 May Bs
o Alter May 1, 200 Eeew “!BE&S&O'GQ'AMu# - Trust Fund Conyibution. ] Addad 1a Fees
Malke Check Payable 1o Flarlds Dépantiment of Stata.
D) CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33
LE PD J pelete ITLE 1 D3 Chenge 3 Addiion
NAME COX, JAMES L. HAME
STREET ADDRESS G165 SILVERTON 8T SIREE] ADDRESS
GITY-ST- 2P ORLANDO FL ’ CIfY-§7-2if
TILE s 7 pelete TILE {J Change 3 Acidilion
HAME KERBEN, DAYD ) HAME
STHEETADDIESS 1725 N. MAGNOLIA AVE SHHEL ADDRESS U0000467771
oNY-ST-ZP  |ORLANDO FL GFY-SSZE, 03/24/06-80004-014 184,00
FRE 3 beretn TITLE O Change 3 Addition
Iy HAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 76 GITY-ST-2
ME 3 Detete TME OO change T Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
¢y -57-7P 3Ty -ST-27
e T vewte TiLE T Change ) Addifan
HAVE MAME
STREET ADORESS STREET ANIGAZSS
CI7Y-57-210 oY ST-2P
TLE 3 Oelete TLE [JChenge T Addition
NAME NAME
STREL] ADORESS STRECT ADDRESS
CITY-ST-2P CrY-SE- 27

12. | heseby certify shat the information supplied with this fiing does nat qualify {or the exemptions contained in Section 119, Flonda Stahates. | further certily that ihs information
indicatad on this report or supplemental repord is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar directar
of the corparation o the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name sppears in Block 10 or Block 11

it thanged, or on an sttachmegh with an addragg@with ther like eppowered.
SIGNATURE: l F—/3-0C 467-2195-933




