2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

3. Enty Name Secretary of State
MARVERN, INC.
Principal Placs of Busness Maiting Address
801G LAKES BLYD SD1D LAKES BLVD.
T T T
2. Ppnespal Place of Business 3. Mailing Address E
Lﬁﬁsmte. Apt. f, atc. Suite, Apt. 1, &1¢. 1st MOORE CR2EQ34 {10/05)
City & Stau Cily & Stz 4. FE! fumb Apphed For
iy & Staie 1y ale umbex D6-2545044 e oar
2ip Country Zip Country 5. Certificate of Status Desred O ?&:Be.g::‘iq lﬁ%déﬁor\al
L 8. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent  +
Name
;?%Mg\?jo'tg%\HrESR# ON JR Street Address {P.0. Box Number is Mot Acceptable) B
BOYNTON BEACH FL 33426 '
City FL ‘ Zip Cods

8. The above named enliy submils this statement far the putpose ot changing its registeced office or regisiersd agsnt, or both, in ihe State of Flonda, | am familar with, and agge;
the cbhgalions of registered agent.

CSIGNATURE

Stgpmture, typeo of pleieg name O 1grEsted agenl ang ITT § 2prreaie. WWOTE Begrsered Ageol sgnalus raguied when rensiaing} DATE

3. Elettion Campaign Financing  $5.00 may ¢
Trust Fund Contribution. [0 Added to Fees

Make : tate

14. OFFICERS AND DIRECTORS 1. — ADOITIOMS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e PO T peicte e C D thage O
A (R T

NAME THOMPSON, VERNON JR , v LO0DB0403655

STRGE! ADCPLSS {9010 LAKES BLYD : STRECT ADORESS 0Z/0%/8B6-30004-014 150,00

£ITY-51-2¢ WEST PAIM BEACH FL _ CiTy-51- 20

T sDT A [ velete Bl O Change. [ A

HANT THOMPSON, YERNCN C . - HAME

STREET ADDRESS | 2635 SW 12 STR SIAEET ADGRESS

oy-51-2p  (BOYNTOM BCH FL CHY-§1-2p

e 3 Detete TLE O crarge T30

NARIE HAME

STREET ADBESS STREE ADERESS

CoTy- -2 Cify- 5%

e (3 Detete Rk (3 Cheage [0 2~

NAWE HAME

SIREET ATOFLSS SIRECT AURLSS

CiTY-57-ZF GITY-51- 4P

TTE O vatete TlE O Chaoge &

NAME HAME

STREET ADUGRESS - SIRECT ADORESS

EITY-ST-2P . Q- 5T 8

WILE : 1 Getete L [ Change {323

R NAME

STREET ACDRESS STREL ADDRESS

City-51-2Ip CHY-ST-2P

12, § hersby cersly that the nformanon supphed with Bus Rliog dees nal quatify for the exermptions comamed n Section 119, Fiorida Statutes. 1 further certify hat (he inforeig:
indicated on ttus report or supplemental repart is true and accurate and thal my signature shall have the same !egal effect a3 i made under oath; that | am an olficer ar diragh
a Statutes; and that my name appears in Biock 10 or Block 1

af the corparauon ar e raceiver ar truslee erprowered lo execule this reporl as required by Chapter 807, Flor
it changed, or on an &W&m with @ a?fd 55, wilh af oifpey ke empowered.

. L, =T
SIGNATURE: 24 L o A £ynsy /Aamn

PSP I S, gy Syl Sy oy Sy —— o ]




