FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #473017
1. Entity Name 02-13-2008 90023 041 ***150.00
MAR-JON ASSOCIATES, INC.
Principal Place of Business Mailing Address
MAR-JON & ASSOCIATES MAR-JON & ASSOCIATES
7497 NW 114TH TERR 7497 NW 114TH TERR
PARKLAND, FL 33076 US PARKLAND, FL 33076 US
T TP S S UM EER N ERED M EnEAn
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ 59-1585260 Not Applicable
Zip l ‘ Country Zip Country 5. Cerlificate of Status Desired ] ?g';esqwb"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsterad Agent
Name 7 j iS5
RUBIN, ROBERT L Moot D Shavghwe \7/
1300 BAY ROAD #468 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 -
349 8 06k Kno!l PornT
e Lalke Mewy FL | 5%, 90

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 Florida. t am familiar with, and accept
the obligations of registgted agent.

/WW\, 2 )vt

SIGNATURE
Sigritiure, typec! of printed name of registered sgandafla iide il applicable. €/ (NOTE: Reafiieregehgent signolure required wher remsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE VP D — MThange [ Addition
NAVE O'SHAUGHNESSY, JOHN J. NAME Tohn T DShavghwetsy 7F
STREET ADHESS | 7497 NW 114 TERR. SIRETADORESS | 32077 Rexmerd Devie
cnv-s-2p | POMPANO BEACH, FL 33076 CTY-S7- P Palm 1Hacbor |, F1 SYWFS
TME sD O Delete TME Jvp D CIchange  [FAddition
' 1
NAME O'SHAUGHNESSY, JOHN J. I NAME RobeeT S O Shaughrve sy
STREET ADORESS | 3207 ROXMERE DRIVE seTaooress | 3 G R DK Knell N
trv-sTzr | PALM HARBOR, FL 34685 orv-s1-2P Lake Woawy FI 374l
TITLE 3 Dekete TTLE {CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE {1 Detete TITLE [ Change [ Addirion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-81-2P
TITLE 3 Delete e [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ey -si-2p CITY-8T-2P
FITLE 7 Detete TIE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaluse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmant with an addrwith all othgr like empoweread. ’:":9 (T T 3] j MS hart JJ'\./

SIGNATURE: ’0 &v)\ - |-22-0 § Gciy-575 - 11 A

!{fo\mae AND TYPED cfj:wen‘kmz OF SIGHING O‘KER OR DIRECTOR = Dale Daytime Proce #

o]

= S\




