FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 499223 04-02-2007 90073 035 ***150.00

1. Entity Name

MARGARITIS, INC.

Principal Place of Business Mailing Address V TR “

1053 PARK ST. 1053 PARK ST. ‘UUUdd‘i -

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

e RN ARAINRIREEHIRA
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1658359 Not Applicable

Zip Gountry Zip Couniry 5. Certificale of Status Desired O g?e. ;?q“ﬁf:ci’mm'

_ __B. Name.and Address of Current Registered Agent_ 7. Nama and Address of New Reqistered Agent

Name

MARGARITIS, THOMAS E.
1053 PARK ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL ’ Zip Code

8. The above named entity submits this statemen? for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or prinled name of regestarad agent and e it applicabia (NOTE. Registered Agenl signalure required when rewnsiating) DATE
FILE NOWIlI FEE IS $150.00 9 Election Campaign Financing - $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delee TLE [J Change [ Addition
NAME MARGARITIS, THOMAS E NAME
STREET ADDRESS | 6946 MANNING CEMETERY RD STREET ADDRESS
CITY-ST-7IP JAXTHOMASE. |, FL 32234 CITY-ST-2IP
TITLE $TD O oelete TITLE [ Change [ Addition
NAME MARGARITIS, KOSTAS NAME
STREET ADDRESS | 6942 MANNING CEMETERY RD STREET ADORESS
CITY-ST-71P JAX, FL 32234 CITY-ST-ZIP
TmE 3 pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-20P
TILE [ pelete TITLE [J Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-§1-21P
TITLE [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-S1-21P

12.  hareby cerify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a# other like empowered.

SIGNATURE:

ED OR PRINTED NAM BIGNING OFFICER DR DIRECTOR Daytime Phone #




