L
2006 FOR PROFIT CORPORATION
» ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # 473017
1. Entity Name

MAR-JON ASSOCIATES, INC.

Secretary of State

Principal Place.of Business - -~ ... - Maifng Address - - —
MAR-ION & ASSOCIRTES Crmeoee e MARGON & ASSOCIATES |
7497 NW T14TH TERR B 7497 N¥% 114TH TERR

PARKLAND, FL 33076 S PARKLAND, FL 33076  US

DO NOT WRITE IN THIS SPACE

LR

010620068  NoChg-P CR2EQ34 (11/35)
4. FE( Number  Applied For
59-1585260 [Not Applicable
N . $8.75 additional
5. Cartificate of Status Desired 3 Feo Requied

6. Naow and Address of Guirent Registared Agent

RUBIN, ROBERT L
1300 BAY ROAD #468
MilAMI BEACH, FL 33139

1

DO NOT WRITE
IN THIS SPACE

8. The ahove aamed entity submits 1his statement for the putpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerag agent.

SIGNATURE Signanre, yped or pANISd name of registered agent a0 e If Gapicabi (ROTE. Reglsiened Agent signeturs required when refnstaing) T LT -:-s'm‘ré:rf TEF ’ ‘jf
- : Ty e mmes  soh0 [, DIIOIIEET '
Y . Election Campaign Financing X May Be 11 - -
m“r%fyvgl?mn FEE 18 $150. 00, 00 Blection Campalgn fine $5.00 way e OL710/06-B00473-01 1 150,10

10, i ____ OFFICERS AND DIRECTORS | N

TE PD o -

HAME O'SHAUGHNESSY, JOHN J,

STREET ADDRESS | 7497 NW 114 TERR.

GITY-§T- 3P POMPANC BEACH, FL 33078

T 8D K T

HAME O'SHAUGHNESSY, JOHN J._ I

STREET ADDRESS | 3207 ROXMERE PRIVE

CiTy-ST-a¢ PALM HARBOR, FL. 34685

SRE T

NaME

STREEY AGDRESS

pulagitn DO NOT WRITE

TITLE

e IN THIS SPACE

STREFT ADCRESS

CiYy-ST-2IF

me ) - )

KAME

STREET ADERESS

£irv-§7-Tp

me T

HAME

STREEY ADDRESS

Iy -ST-71P

12. | heraby certify that the information supplied with this ﬁl’lﬂg daes not qualify for the exemptions contained i1 Ghaptar 118, Florida Stawutes. | further Genify that the information
indicated on this repart or supplemental report is trug and accurate and that oy signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior

of the Carporation or thé receiver or trustes ampo,
changed, of on an aitegbment with an address, with 2k other likg empowered.

SIGNATURE:

wared to exggute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 er Black t1if

N\ b LUB_ A-5715 -Rng

Daytime Thore ¥

i



