/

/
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enlity Namo ' Secretary Of State
MARJENHOFF TRANSMISSION, INC.
Principal Place of Businoss Mailing Addross
% WAYNE A, MARJENHOFF % WAYNE A. MARJENHOFF
9066 ATLANTIC BLVD 9066 ATLANTIC BLVD
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ’
Sufle, Apl. #. elc. Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Stale City & Staic 4. FE) Number 50-2549282 Applied For
Nel Applicable
Zip Country Zip Country 5. Caeriilicate of Slatus Desired 4 58'75 Addnional
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Addrass of New Reglstarad Agent

MARJENHOFF, WAYNE A.
9066 ATLANTIC BLVD
JACKSONVILLE FL 33221

Name

Strect Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named onlity submils lhis stalement for the purpose of changing its regisiered office or regisiored agent. or both, in the State of Flenda | am familiar wilh, and accept

the obiigations of ragistered agant.

SIGNATURE

Signaturg, fypad of pihted namg of regisicrad agent and Wl ¢ spphcatle {NOTE: Rugistared Aganl signature requigd when teinsigung}

DATE

FILE NOWH! FEE IS $150.00
. After May 1, 2007 Fea Will Be $550.00
:Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 may Be

Trust Fund Contribution. [  Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS
nnE PO O Delote IE [l change [ Addition
NAME MARJENHOFF, WAYNE A, NAME
SIREET ADD Ss | 12425 BRIARMEAD LANE STREF T ADDRESS
CITY-SI1- 2P JACKSONVILLE FL 32258 CIFY-S1-7IP
NILE vD O belete INLE O change [ Adilion
NAME MARJENHOFF, WESLEY E, NAML .
siRee aooatss | 11317 WOODSONG LOOP N STREET ADDRE 53
cIrY-81-7IP JACKSONVILLE FL . . cy -s1-ap
TILE STD ) [ Deiate e [ Change [ Addilion
NAME MARJENHOFF, LAMAR S. NAME
STRLET ADDRESS | 1905 BURKHOLDER CIRCLE W STREET ADDRI 5§
CITY-S1-21P JACKSONVILLE FL oIy -S1-71°
VIE (2] Delete TIME [ change  [J Adailion
NAME NAME
STHET ADDRLSS SIRFLY ADORESS
CITY-SI-21p CITY-SI-7IF
HEBERDT 5953
NILE [ Delele T = lange ffion
e m 04/23/07-500035087™ 56214
SIREET AUDR S SIRLLT ADDRI 85
CIry-$1-2ip CITY - 51- 4P
HIIL ] Delele ILE [ change [ Addilion
NAMF NAME
STRET ADDRI S5 STRIET ADDRESS
CITY- S1-21P CITY-8T-21P

12. | hereby certify thal the information suppliod with this filing does not qualify for the exompliens contained in Seclion 119, Florida Statutos. | lurther corbfy that the information
indicaled on this report or supplomontal roport is truo and accurate and hal my signature shall hava tho same Io‘?al offect as il made under oath; that | am an officer or direcior

of 1ho corporation or the receiver or trusice ampowered to execule this report as required by Chapier 07, Flon

if changed, or on an altachment with an address, with all other like empowered.

a Slatutes; and that my name appears in Block 10 or Block 11

SIGNATURE: 2\ )@ W (ayae pir ATEN#EA ) 4/tfo 7 G0y-224-7222

BIMTEDR MaldE (F €75 h eI T e T D e

T~

.




