FILED

2007 FOR PROFIT CORPGRATION Mar 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 487386

1. Entity Name
MARSHAL TRADING CO., INC.

Principal Place of Business Mailing Address
607 19TH STREET NORTH 601 19TH STREET NORTH
TAMPA, FL 33605 TAMPA, FL 33605
03232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1626840 Not Applicable

$8.75 additional

5. Certificale of Status Desired
! Y ! o Fee Required

6. Nama and Address of Current Reglistered Agent

1721 NEVADAAVE. NE DO NOT WRITE
ST. PETERSBURG, FL IN THIS SPACE

8. The above named sntty submns this staterment for the purpose of changing its registered office or registersd agent, or bath, in tha State of Florida. 1 am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signalure. typed o printed name of registered agent and tie if apphcable {NOTE" Registered Agen! signature required whan fensiamng) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS I
NLE PD
NAME CASSARAS, THEMELIS

STREETADDRESS | 1742 NEVADA AVENUE NE
cIrY-§1-21P ST PETERSBURG, FL

TILE LOAI0E=3151

NAWE D405 A07T-680033-013 150, 00

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
Cire-S1-21IP

12. | haraby certify that ths information supplied wilh his fiing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empoewered 16 exacute this repart as required by Chaptler 807, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR JRECTOR Date Daywme Phane #

SIGNATURE: (7 C&M/(do 3-2&-07  §13-34 6315

Secretary of State



