2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # He5352

1. Entity Name

MARJENHOFF TRANSMISSION, INC.

Prnecipal Plase of Busingss

% WAYNE A, MARJENHOFF
2066 ATLANTIC BLVD
JACKSONVILLE FL 32211

Ma'ling Adidress

" % WAYNE A. MARJENHOFF
8066 ATLANTIC BLVD
JACKSONVILLE FL 32211

-

2. Prnoipal Place 3l Businass - No P.O. Box #

3. Maling acddrass

Suite, Apl. #, el

Suite. Apt. i, exc.

FILED

Apr 18, 2008 08:00 A}

Secretary of State

NEHE AR

1st MOORE CR2E034 (10/07)

City & Stata City & Siate 4. FEI Number Appied For
59-2549282 Not Aplicable
2 SUN ] Countr i
P e v v 5. Cerbficate of Status Desired [} $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

MARJENHOFF, WAYNE A.
9066 ATLANTIC BLVD
JACKSONVILLE FL 33221

Siraet Atddress (P Q. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The avove named eriily subrits this stalement for tha purpese of charging us registerad office or regpstered agent, or £ors, in the Siate of Flonda. 1 am faminar with. and accept

the ovkgalions of ragistered agent.

SIGMATURE

< gnatere, Lepadd of it ad 12t ol reg i nd Anertgnd L e |arp cane

INCTE Pagish 1oz Agur Eeannl e re b wengp o dnbr gt DATE

9. Electicn Campaign Financing
Trust Fund Contnution. ]

$5.00 May Be
Added to Fees

10. QFFICERS AND 5iRﬁCTOHS

11, ADDITIONS/CHANGES TG OFFICERS AND BIRECTCRS I 13
LR IpD [J neete e []Change  {_] Aacition
NAME MARJENHOFF, WAYNE A, HAME R,
STREET ADDRESS | 12425 BRIARMEAD LANE STREET AORESS LRAN0aNG222

L W mInte i e 7 g e

orv-st2e | JACKSONVILLE FL 32258 CITY-ST-2Ip O5/02A8-00012-021 158,400
TIRE VD O Deete TIIE [Jchange T Adaion
WAME MARJENHOFF, WESLEY E. HAKE
STRFET ARDRESS | 11317 WOODSONG LOOP N STRFFT ANDAFSS
CITY-531-71 JACKSONVILLE FL LTy §7-21P
et STD O peee MTLE [ Change [} Axition
NAME MARJENHOFF, LAMAR 8. RAIE
STREET ADDRESS | 1905 BURKHOLDER CIRCLE W STAFET ADNAESS
SY-ST-2i JACKSONVILLE FL CITy-GT-21R
TiLE 3 peele MLk [ change [T Acdition
tIAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-51-21P CITY-GT- 2P
NLE [3 pecte HTLE O Crange [ Adaition
HAME HAME
STREET ADCRES STRELT ADORESS
Ty -S1-219 CIEY-5T-2Ip
nTLE 3 Deiele ne [ Crange  [_] Agotion
MAME NEE
STREET ADDRESS STAEET ADORESS
oIy -gT-210 CITY-§1-2I9

12. | hareby certify that tha information supplisd with this fifing does net qualdy for the exemptions contained in Sections 119, Flerida Statutes. | furter ceify shat the intormation
ndicatad an this repor or supplerental report is true and accurate and that my signature shali have the same legal ottect as if made under ozth: that | am an otficer or director
of the corperawon or ine receiver or lrustee ampowered (o execute this report as raquired by Chapier 607, Flzrida Statutes; and that my narne appears in Block 15 or Block 11
if charged. or on an atasnment with an address, with 2! other lixe empoweren.

LDd & AIAR T OF 7~

/7 4/68 Goyf - 724 2222

SIG NATURE:‘K)%%?W
SIFRATURE AND TYP OR PHIN&D NAME OF SIGNING OFFRCER OR DIRECTOR

Law Ervgr o Prone w




