2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # H20711 Secretary Of State
1. Entity Name

MARCOVIEW CORP.

Principal Place of Business Mailing Address

617 DORANDO CT 617 DORANDO CT

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

L

01162008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P AoTedFr

59-2445953 Not Applicabie

g $8.75 addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent -

815 DORANDO CF DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

£

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘.

Signatura. Typed oc printed name of regisiared agent and tile 1 applicable. (NOTE: Registerad Agent signature requirc when rainstating) DATE
9. Election Campaign Financing $5.00 May Be .
FILE NOW!! FEE IS $150.00 . ay T
After May 1, 2008 Fee Mfl be 3550_00 Trust Fund Contribution. O Added to Fees _ UUL{UDU}_:IQ::: ?:.ﬁ..' o _
14/30,/08-B00R1-002 150, 00
10. OFFICERS AND DIRECTORS I
TILE PTD
NAME MILLS, DONALD L.

STREET ADDRESS ¢ 617 DORANDQ COURT
CITY-ST.2IP MARCO ISLAND, FL

TMLE vSD

NAME MILLS, GENEVIEVE
SIREETADDARESS | 617 DORANDO COURT
CITY-S1-2IP MARCO ISLAND, FL

TME
NAME

s DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CiTy-S1-21F

TITLE

NAME

STREET ADDRESS
CITy-§T1-21P

TIME

NAME

STREET ADDRESS
CIY-ST1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions conteined in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Q\ 3

SIGNATURE: Y21 ccnene Il (oenevieve Mills 4, iy lop 3FH-$4s5y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytme Phone #




