2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 548516

1. Erhy Name

ERNEST S. MARSHALL, P.A.

Py

Mar 07,2008 08:00 A
Secretary of State

Principal Place of Busingss

615 9TH STREET W.
BRADENTON FL 34205

Wailing Address

615 9TH STREET W,
BRADENTON FL 34205

HUEEHMIMO R

2. Principal Place of Buaingss - No PO, Box #

3. Maling Addrass

Suie, Apt # etc

Sale, At 1 eic.

1st MOORE CR2EQ034 (10/07)

City & Srate

Cry & State

Apphed For
Not Apslicable

4. FE! Numter

59-1767154

Zip Country Zi Count . R B
! " i 5. Certificate of Status Desired O $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, ERNEST S.
615 9TH STREET W.
BRADENTON FL 34205

Sreet Agdress (P.O. Box Number 15 Not Acceptable)

City

FL Zip Code

8. The acove narmed artily stbmits this statament for the purooss of changing i1s registered afice or registered ageni, of totr, in the Swate of Flonda, | am familiar with. and accept

the cigations of reyistersd agent,

SIGNATURE

& gnaluse, tpped o PIERR 1Y M reg ST0aT 0w Lured ) 1 Furpicatie

(LOTE Pegisieres Ager | £ORELIF "eQuIds v e i iatr gh

DATE

“FiL:E- NOW I . FEE!1S/$150,00, - -
er,May.1, 2008 Fee Will Be.5550.00

. Make Check Fayabie to Florida Department of State

35.00 May Be
Added to Fees

9. Elaction Camoaign Finarcing
Trugt Fund Cenwiaution. [

10, OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [J nevete TmF [Jrchama [} Aodition
MAME MARSHALL, ERNEST S. HAME

SIREET ADDRESS | 3707 BAMBOO TERRACE STREFT ANGRESS

LIV 81- 219 BRADENTON FL CITY-ST-2IP

Tk S O teete TLE [ crange [ Aadibon
NAME MARSHALL, PATRICIA K. HEME

STREET ADDRESS 3707 BAMBOQO TERRACE STREFT AORESS

orv-s1-z¢ | BRADENTON FL £y -51-2p LICEIES94 4

L [ pe e TIIE G385 B -T001 7016 difube. DT addiben
HAME HAME

STREET ADDRESS STREET ADDRESS

LIy-$1- 2P CITY-51- 2P

TITLE 7 petele TILL O Ciange [ Addiion ‘
HAME HAMI

STREET ADDRLGS STREET ADDRLSS ‘
GITY-ST-7I° CITY-GI- 2P

TITLE [ peee TITLE [} Change (3 Aadien
HAME ML

STRELT ADDRESS SIREET ADORESS

CITY-SF 2P CHTY-51-20

TTE [ peale TME [Jcrange [ Additian
NAME HEME

STREET ADDRESS STAELT ADDRESS

CITY-ST-28 CAY-ST- 2P

12. [ harebyy cerlity that tha information suppiied vath this filing does net qualify for the exometions contained in Secton 118, Flerida Statutes. 1 furiner certify that the information
indscated on this report or supplerrental repart is true and zecurale 2na that my signasure shafl have the same fegal eftect as if made under oath that | am an otficer or drector
of the Corporanon or e recever o trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an attachmept with an address, with all alher ke empowered.

SIGNATURE:

- Tirracbac s

SME qe- T4 S| | |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i)

D wiw Fhore = |



