) 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

Secretary of State

02-20-2006 90038 047 ***150.00

DOCUMENT # 483244

1. Entity Name

MAR-CY, INC.

Principal Place of Business Mailing Address
933 LEE ROAD 515 VIA DELL ORO
SUITE 400-E #101

ORLANDO, FL 32810 US

ALTAMONTE SPRINGS, FL 32714

us

DO NOT WRITE iN THIS SPACE

(e

02162006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1627503 Not Applicable
. ; $8.75 Additional
5 Cemfméte of Statuss Desired (] Foo Roguired

6. Name and Address of Current Registared Agent

BLATTNER, ADRIANNE

515 VIA DELL DR.

#101

ALTAMONTE SPRINGS, FL 32714

‘DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registerad office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tile It aookcable.

(NOTE: Retistinad Agant sigmtune necuired when roinstating)

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

PVST
BLATINER, ADRIANNE

515 VIA DELL ORO, #1041
ALTAMONTE SPRINGS, FL 32701

TIRLE

NAME

STREET ADDRESS
Ciry-StT-21p

e

NAME

STREET ADDRESS
CITY-ST-2IP

TME

MAME

STREET ADDRESS .
LY -SI-2P

-1 CITY-§T-2IF

TME
NAME
STREET ADDRESS

TME

NAME

STREET ADDRESS
Qry-st-2IP

TINE

NAME

STREET ADDRESS
CITy-ST1-2P

—— DOﬁNOT___WRLTE —
IN THIS SPACE

12. t heraby certify that the information supplied with this fili

fili
indicated on this report or supplemental report is true ar:g accurate and that my signature shall have the sams legal

of the corporation or the 1 r or trustee empowerad to executs this repon as required by Chapter 807, Aorida Statutes; ai
changed, ¢r on an attac with an address, with all other like empawered.
Y
SIGNATURE: % é&%‘@ c;;/
BIGNA

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

legal effect as it made under oath; that | am an olficer or director
mmnwnamsappearsunebck 10 or Block 11 if

/ Yo7-2¢7-
06 Y02 &

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRRECTOR

Daytime Phone #




