2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 579896 Apr 14,2006 08:00 Al
RE Entity Lﬂame S lzet f State
*MARV, INC. ccretary o
Principai Place of Business ' Mailing Adcress
2613 NORTH ORANGE BLOSSOM TRAIL P.O. BOX 420822
e AR ACATR TR RO
2. Principal Place of Business 3. Makng Address o - - ) - '
Sute. Apt. 4, ete. Suile, Apt. #. et ) 1st MOORE CR2E034 ' {10/05)
Tuy & Stale . Cily & Statc ) 4. FEY Number Appliad For
_ 59'19?2?69 Mot Applicable
Zip Country Zip Couniry 5. Cerificate of Status Degired [ gge.gggil:éﬁonal

T, Name snd Address of New Registered Agent’

6. Name and Address of Current Registerad Agent
’ Nama

g-{g %&C?QSL?A RD Steaet Address (P O. Box Number 1s Not Acceptable) T

# 113 , = -
MAITLAND FL 32751

City o ) ' - FL Zip Code

8. The above named ently submits this stdtement for the purpose of changing its registered office ar regx‘éféred agent. ar bath, in the State of Florida. | am famifiar with, and acc;::p(
the cbligabons of registered agent.

SIGNATURE

Signature lyoed ar prales name of :ogslerad agont and Wic 1 sopieatde . {ROTE Regulcrod Agent signatune requied whon ithstamg) DATE

hiSaakal

FILE NOW!I! FEE {5 $15000
After May 1, 2006 Fea Will Be $55§£0_ )
tfake Check Payable to Florida Department of sté‘m' .

9, Election Campalign Financing  $5.00 May Be
Trust Fund Contribution. 3 Added 1o Fees

ey OFFICERS AND DIRECTORS - 1. ADDIIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11

L P 1 Decte e © Dlohawe D] Addiion
RAMF STOUT, RAY C. NAME o s

STRUEYT AONRESS (210 MAGNOLIA RD # 113 STRECT ADDRCSS O HUB000510244

F-STIP | MAITLAND FL 32751 CHY-51-2 2 DE-E007TE-001 150,03

me VT ' 3 Deinte g Rih " Cchenge " [ Addition
NAkAC STOUT, MARILYN HAME

STREET ADDRESS | 210 MAGNOLIA RD # 113 SIAEET ABORESS

ar-s-2F IMAJTLAND FL 32751 Ciry-§7- 2

Uitk 50 ST - i ddee - -3 TP ) U .17 1) iJjAﬁEhr;n
HAME JOHNSON, LYNN NAME

STREET ADDRESS |30 W OB1 PENNY LANE STRCET ADGRESS

£y st-2p WARRENVILLE I 50555 Cy-ST-21P

TILE O oeiete TLE DO change [ Addition
NARL NAME

SIRECT ADDRESS STACTT ABGRESS

LY -81-7p CITY-&T- 717

1L [Jooee  J s o ' " DlcChange [T Ao
NAME MAME

STRECT ADDAESS STREET ADDRESS

IY-51-7F CITY-§1. 2IP

TilLg ' ] el B Rl O Crange  [J&s
NAME NAME

SIREF T ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-Si- AP

12. 1 hersby certity tha! the information suppled with this fiing does not quatily for the exemplions cantalned in Section 119, Florida Slatutes. T further certify that the informatian
incicaied on this report or sygnlamental repon is true and accurate and that my signature shafl have ihe same fegal effect as  made under sath, thai | am an officer or direator
of the corgoration o therfScaver Yy rustee empowarad lo execute this repotl as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, ar on aff attachment with an address, with afl other fike empowered.

S G %/LL//&@ 47 3 181

&l hﬂﬁlE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OF TIRECTOR ‘ Daie - [ r—




