FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 721829 01-25-2008 90031 008 ****6] 25

1. Entity Name
MARCO INNS VILLAS, INC.

Principal Place of Business Mailing Address &““ l“ v
850 PALM STREET PO BOX 1445
MARCO FLA, 34145-2002 US MARCO ISLAND, FL 34146-1445 US :
T SRR AL IR EATR R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1460107 Not Applicable
4 Gountry Zp Country 5. Certificate of Status Desired O Ei'ggqlﬁ?e‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRUNETTE, JEROME J Hame M ﬁmemﬁQﬂS’ .

SUMEES Qe N CSH e 1veh

MARCO ISLAND, FL 34145 SUI = 420

“ato IR/arxt  FL|P2YYS

8. The above namgérentily S ’ is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the aobligationg o
’/9&/0

SIGNATURE g

Slgnature, iyped o printed name of registered agent and title if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O pelete TITLE [ change [ Addition
NAME BRUNETTE, JEROME NAME
STREET ADDRESS | B5O PALM ST SUITE E-10 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CiTY-ST-21P
TITLE P O deiate TILE [ Change [ Addition
NAME AYER, JOHN NAME
STREET ADDRESS | P.O. BOX 381 STREET ADDRESS
GIFY-ST-ZIP BABYLON, NY 11702 CITY-5T-2IP
THLE D O Delete TME [ crange [ Addition
NAME JACOBS, JOHN NAME
STREET ADDRESS | BSQ PALM STREET., #C20 STREET ADDRESS
Ciry-Si-zip MARCQ ISLAND, FL 34145 CITY-SI1-2IP
TITLE TD O velete TILE [ Change [ Addition
NAME AUER, JOHN NAME
STREET ADDRESS | P O BOX 381 STREET ADDRESS
CITy-§T-21P BABYLON, NY 11702 CITY-ST-7IP
TITE SD [ etete TILE [change [ Acdition
NAME JACOBS, KATHLEEN NAME
STREET ADDRESS | 800 COTTONWOOD ST. STREET ADDRESS
CITY-5T1-2IP MIDLAND, Ml 4B642 CITY-5T-21P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this nllng does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report report is true 2nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or t tee smpowered to execute fhis repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an alfachmept dress, with all other like empowered.
WD T Depne#S /fohe 3333349

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




