2007 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT

DOCUMENT # 517169

1. Entity Name

MARCOUX REALTY, INC.

Principal Placa of Business Mailing Addrass
1135 PASADENA AVENUE 1135 PASADENA AVENUE
STE 336 SUITE 240

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

FILED
May 02, 2007 08:00 AM
Secretary of State

T

04302007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-1706283 Nat Applicabla
5. Certifical of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

MARCOUX, CLARA L.

1135 PASADENA AVE.
SUITE 336

ST PETERSBURG, FL 33707
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N THIS SPAGE. - .~ e
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' - |
8. The above named entity submits this statement for the purpose of changing its registared oﬂnce or reglstered agant, or both, in the State cf Florida, | am famlhar with, and accept |

tha obligations of registered agent.

SIGNATURE

Signatwe, typea or prinisd name of regi d mgenl anc tle it

(NOTE" Registered Agen signature requiied whien réinstating) DATE

FILE NOW!!! FEE IS $150.00 an ¥
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ]

TILE PDS

NAME MARCOQUX, CLARA L.

STREET ADDRESS | 4850 GULF BLVD,

CITY-ST-7F ST. PETERSBURG BEACH,

TITLE T

NAME MARCOUX, CLARA L.
STREETADDRESS | 4950 GULF BLVD.

CITY-ST-21P ST. PETERSBURG BEACH,,

THLE

NAME

STREEF ADDRESS
Ciry-51-2iP

TILE

NAME

STHEET ADDRESS
Ciry-§l-zIp

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP
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12. | haraby certity that the information supplisd with this filin é] does not qualily for the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director |
of the corporation or the recsiver or trustee ampowered to executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

indicated on this report or supplemental repart is true an

changed. or on an attachment with an address, with ali othar like empowarad.

L~ B

SIGNATURE: _Caﬁ,@m\e\\i ' W%W o
[GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER ORDIRECTOR

Daté Ofime Prions #




