2004 FOR PROFIT CORPORATION FILED

o

ANNUAL REPORT _-7 Feb 04, 2004 08:00 AM

DOCUMENT # F27033 Secretary of State

1. Entity Name
MARBLEHEAD FINANCIAL, INC.

Princlpal Place of Buslhass Mailing Address

223 50 COMMMERCE AVE 223 SO COMMMERCE AVE
P 0 BOX 1616 P 0 BOX 1616

SEBRING, FL 33870 SEBRING, FL 33870

----- — {[INWOAMACTER AT

01212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AppieaFs

59-2072652 ' Not Applicable
. . $8.75 additional
5. Certificate of Status Desired I Fee Required

6. Mame and Addresa of Current Registered Agent

2653 JASMINE WY DO NOT WRITE
SEBRING, FL 33870 . . . 'N THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - ——— ————e e -
Signature, typed or printed name of registored agent ard litle i applicable {NOTE. Registered Agent signalure reqquired whan reinstaling) DATE
9. Election Campaign Financing $5.00 may B
FILE FEE 18 $150.00 L y Se

Afier Mayh.l'?‘-:é%4 Fee \?vi"l'l be $550.00 Trugt Fund Contribution. O . Addedto Fees
10. OFFICERS AND DIRECTORS i ]
TITLE bpP
NAME JONES, JACKW LIOnonGEs 1 Fis
STREET ADCRESS | 2633 JASMINE WAY 0604 -S040 -005 150
o 005 | 2633 JASMIN {2/06/04-20043-005 15000
TILE Ds -
NAME JONES, BARBARAF.

STRIET ADDRESS | 2633 JASMINE WAY
CITY-ST-2P SEBRING, FL

TINE D
NAKE JONES, JONATHAN MCL.

STREETADDRESS | 3101 DUFFER RD
CITY-ST-2P SEBRING, FL DO NOT WRITE

e | FOLSOM, GHRISTINA J IN THIS SPACE

STREET ADDRESS | 121 KAROLA DRIVE
ClTY-53-2P SEBRING, FL

TNE

NAME

STREET ADDRESS
CiTY . ST-2IP

TILE

NaME

STREET ADDRESS
GiTY-ST-2P

12. | hereby certify that the information supplied witﬁ this'fiﬁrig doas nBthualify for the a:(e}nﬁtio;\ stated in Section 119.07( 37](i}.7ff15rida Statutes. | furtheﬁertify that the Informaﬁonf
indicated on this report ar supplemantal report is true and acourate-ang that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the caorporation or the receiver ar trusiee empowerad to exacuta this MpQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowarat .

LV

| ’/(:7?;/)‘/ P63 35520,

T Daie Daytirw: Prone #




