- FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

'~ ANNUAL REPORT Secretary of State

DOC UMENT # 499223 02-28-2008 90011 007 ***150.00
1. Eniity Name
MARGARITIS, INC. i
Principal Frz;ciélol'f'éusirféss Mailing Address -~ ’ 27 hq U U Jguiv
1053 PARKST. " = 1053 PARK ST, : 1 ' s -
JACKSONVILLE - FL 32204 JACKSONVILLE, FL 32204 ‘ T -- - -
TS T W AT AR ER R R TN
Suite, Apt. #, etc. Suite, Apt. #, eic. 02212008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-1658359 Not Applicable
Zip Country 2 Couniry 5. Cenilicate of Status Desired O $875 ﬁfdditional
Fee Required
6. Name and Address of Current Rayistered Agent 7. Name and Address of New Registered Agent

Name
MARGARITIS, THOMAS E.

1053 PARKST. © . -+
JACKSONVILLE, FL- 32204

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -— P
. " - . Signature, lyped of printed name of regisiered agent and ke W apullcan!e'“ [NOTE: Registered Agent signature required when reinstatng) DAY
- .~FILE-NOW!! .FEE IS $150.00 . 9. Elaction Campaign Financing 0 $5.00 may 8o
Aﬂe_r May 1,.2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ' e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O petete TITLE [ Change [ Addition
NAME MARGARITIS, THOMAS E NAME
SIREET ADDRESS | 6946 MANNING CEMETERY RD STREET ADDRESS
CiTY-ST-21P JAXTHOMASE. |, FL 32234, CITY-ST-21P
TITLE 'STD O oetete TITLE [ Change [ Addition
NAME MARGARITIS, KOSTAS NAME
SIREET ADDRESS | £942 MANNING CEMETERY RD STREET ADDRESS
CITY-§7-2IP JAX, FL 32234 CITY-57-2IP
fifti— - R —————rm—— it ——— g - DR —_f— B-Chairge —~—=j-reitrirm
HNAME NAME
STREET AGDRESS STREET ADDRESS
LITY - ST-2IP CITv-§1-21P
e O pelete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
Ciry-§1-20 CITY-§T-21P
T [ petete 17LE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST. 2IP
THLE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21IP CITY-ST-21P

12. | horgoy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: SadZad W 1-1S-0R]  A04-355-3F30

SIGNATURE AND TYPED OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR Date Dayime Phone #




