2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H23467

1. Entity Name
MARSUD, INC.

Mailing Address

1285 16TH STREET
VERO BEACH, FL 32960

Principal Place of Business

1285 16TH STREET
VERD BEACH, FL 32960
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4. FEI Number Applied For
y 59-2455000 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

5. Name and Addrasu of Curront Reglsterod Agant

GAULT, DOUGLAS L.
1285 16TH STREET
VERQ BEACH, FI. 32960
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8. The above named anh
tha ohligations

its this statemeptTor the pﬁrpos
d agem

changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar wuh and acce] t

Do b L Cares
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SIGNATURE
Signalura, Iypgll o printed name ul ragistored ag-nl and litle if applicable oﬁTE Registorac AQent signalure required whan reinsiating) DATE
(
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I_I;_||:]|_}|:n:|'5|4 L{i"

After May 1, 2008 Fee wili be $550.00 TFrust Fund Contribution.

Added to Faes

10. OFFICERS AND DIRECTORS [
TITLE DP
NAME GAULT, DOUGLAS L.

STAEETADDRESS | 1285 16TH STREET

CITY-ST-2IP VERQO BEACH, FL
TIE 8

NAME GALILT, DAUGLAS
STREET ADDRESS | 1285 16TH ST
CITY-ST-21P VERQ BEACH, FL
TITLE VT

NAME GAULT, SUZANNE

STREETADDAESS | 1285 16TH ST
CITY-ST-2IP VERO BEACH, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP
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12. | haraby cartify Ihat the information supplied with this filing does not
indicated on this report or supplemental report is true and accur. n
of the corporation or the receiver or tru empowarad to ex

changed, or on an attachment addry‘y

SIGNATURE:
AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

ualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher centdy that the miormallon
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this rgdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Daytime Phons #
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