2006 FOR PROFIT CORPORATION FILED 2
ANNUAL REPORT (AR}

May 01, 2006 000 AM
DOCUMENT # F02000004782 ’
y Em‘}&ame Secretary of State
MARLIN MANAGEMENT OF MINNESQTA, INC. N
L_Fj;i;;;i;;ir;\t élace of Business Mating Address
1225 8.W. 54TH STREET ' 1228 S.W. b4TH STREET
DO
2. Principal Place of Business 3. Mading Address
Suite. Ap\ #, eic., - | Siite, Apt #, elc. ist MOORE CH28034 (10!05]
i 3 =] . FE Appled F
Chy & Stale City & 31t 4. FEI Number NO-T APPUCABLE | | Nstp'qipls;_me
Zip Cauntey 20 LCD""“* 5. Cesiificate of Staius Desired [ ?ggi Additional
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
™ ':%IZ%NéA %E’sbfﬁﬁ iéTFIEET ' ~1 Sueet Address {P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33914 S -

Crly F[LLZip Code

8. The abave named antity submiis this staternent for the purpose of changing its regstered aflfice or registered agent. or both, in the Stale of Florida. | am farnittar with, aad accept
ltie ablgatans of registered agent,

SIGNATURE

Sjature Tyged ot protctd ratme ol tepsieced soend and o B sopicains INGTE Reg stoitid Ageet shinabuie uiad wiven ienislabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee WHit Be $550.00
Make Check Payabie fo Florida Department of State

. Electicn Campaign Firancing $5.00 may Be
Trust Fusd Contribubion. [] Added to Feas

| 1D o ] QFFICELRS AND DIRECTORS A 1. AQGITIONS CHAMGES TO OFFICERS AND DIRECTORS IN 11
HILE P {1 Devete THLE {hchange [ Additinn
HAME MURNANE, MARK ) PAME
STREET AQGRISS STREET T AQORES
1226 S.W. S4TH - STRE T ADORLSS Uooo0is48462
ony-S-4p {CAPE CORAL FL 33914 CY-51-2P & Sy ol
—
THE v {7 cefere TiLE Dioange [ Adoition
NEME MURMANE, LINDA AME
STREET ADDRESS | 1226 S.W. 54TH STREET STREET ADDRESS
CITY-S8-41p CAPE CORAL FL 33914 Oy-51-Iir
T 1 bateta It Ditrange 3 Addition
HAMT MAME
STRECT ADTRLSS SIRCLT ADORCSS
-ST- -5
kL o ghmestE I ]
e 3 selete HILE 3 crange 3 Addition
NAME MAME
SIRELT ADORTSS STRELT ATORESS
oy -87-2p CiTe-51-2IP
e 3 Gelete mE O Cange  J Adatlon
NaME RAME
SIRLET ADDRI 55 SIRELT ADDRISS
Gy - §F- IP CITY-S0- 2P
Tt 1 vl HHE O Cnhaige  TJ Addition
HAME NAME
STRELT ALORESS STREET ADDRESS
LY -51-47 Giry-S8i- ¢
12, | hereby certily that the infermation supplied with s liling does nat qualfy for the exemptions contaned  Sectian 119, Flodda Statutes, { luite cerbly hat he irormation |
wdicated of e report of supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under aath, that { am an officer or director
of the cargoralan o the receiver of lrustee empowered 10 execule Ihis tepart as requirad by Chapter 607, Flonda Statles; ang thal my namne appears in Black 10 or Block 11
i changea, or on an atachment wilh an_aods ; e fike empowered
SIGNATURE: P K P rrn SRS, AZTET
CRRNATIHIE A NT TYEEE MO BERITES MALTE AF CIOAMIME ST T0 0 P T I3 TTH AT TN e 3 -’NH




