2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) A pr 07,2008 8:00 am

687618
DOCUMENT # ecretary of State
1. Entity Nams o
Ll 04-07-2008 90035 021 ***150.00

MARVERN, INC.
Prueipal Place of Business Ma:ling Address
9010 LAKES BLVD 8010 LAKES BLVD.
o T | | H"Hl |H|HIHH||‘| I’m ”“l ||”|’|H |‘|" mﬂ I'IH |‘|" l'l“llw ’"'
2. Prngipal Place of Businaes - Ne PO Box # 3. Mailing Addrass

Suite, ApL. #, etc. Suile. Apt. #, eic. 18t MOORE CR2EQ34 (10/07)

Cuy & State City & Siale 4. FEt Number Appied For

26-2549044 Not Apglicable
Zp Caun:ry “F wouniny 5. Cenificate of Status Dasired | ?g.;gll??:}iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eg 9

Mame

THOMPSON, VERNON JR
2536-SW-12FH-ST

-y

Sweet Aduress {P.O. Box Number is Nol Azceplable)

QOIO Lakes iﬁ/j

//’/(571 /jr /m ﬁé{u/ FLZ3L /2 Ciy FL | 2w coce

8. The aoove named Frmv submits tudstatement for tha purnese of changmg its registared office or reqistered agent, or cotn, in the State of Fiorida. | am familiar wilh. and accent
the chiigalions of registered agent.

SIGNATURE

‘-qn'lu w, hpeioﬁ neegd fana o rogenbead auert and el anploatio, {IOTE Regoniras Agord spibilurs DATE

UM weed

FILE NOWI" FEE s 5150 00"

9. Eleciion Campaign Finarcing $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

i Make Check Payable ho Flortda Department of State.

10, N OFFICERS AND DIREf‘TOHb 1t ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TR PD [ Detete TIME ) Change (] Addition
NAME THOMPSON, VERNON JR NARE

STREET ADDRESS | 9010 LAKES BLVD CTREET ADORESS

CIFY-S1- 2P WEST PALM BEACH FL CITY-ST-2IP

THLE SDT [ Deeete TmE [ Crange [ Adition
AAME THOMPSON, VERNON C HARE

STREET ADDRESS | 2535 SW 12 STR STAFEY AISRESS

CITY-5T-217 BOYNTON BCH FL LITY-ST1-21p

e 3 Dewste THLE ) Crange (] Adidition
HAME MAME

STREET ADDRESS | - - " STREETAGORESS | - -

LTy-S1-21F CTY-ST- 2P

mit [ Datete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLES

Iry-s1-217 Ty 5T-2IP

TTLE [T Deiwie TrLE O Change [ Addition
HAME MNARE

STREET AOOPESS SIAEET SDORESS

CITY -5T- 2@ Ciy- 81- 4F

TITE [ Deicte e O crangs [T Aqdition
NAME HaME

STREET ADDRESS STAEE? ADDRESS

CIFY.31-2P eITY - §T-7IF

12. | hereby certify that the intormation sunelied vath tis filing does neot qual fy for the exemnptions contained in Section 119, Flerida Staiutes. | furtaer certity that the mtormation
indicated on this reporl or supplemental report is true and accurale and thal my signature snall have the same legai efteci as if made under oath; tha: | am an officer or director
of the corporation or the receiyer or trustee smpowerad to execute {hIS report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
lf changed, or on an aftachgent with apf addrass, with ail olher like empowerad.

y
SIGNATURE7 / Lrrf A 1Y pmﬂ%mm S FAYAE /904 - Faug

SIGNATURE ANGHYYPED OA F nnmfn NAHE/)y's:GmNG OFFICER OR DIRECTOR Cas Dayimo Fore




