2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR]} Feb 20,2007 8:00 am

H 0
DOCUMENT # He696 Secretary of State
1. Ertlyame 02-20-2007 90060 026 ***150.00
MARLEN DEVELOPERS, INC. - '
i
Principal Place of Busingss Mailing Addross
712 W. PIERSON DR - P.O. BOX 1139
o S R CATARAC
2. Principal Placo of §incss -No P.C. Box # 3. Mailing Addross
7/2 W Frersen De.
Suile, Apt. #, olc Suile, Apt. #, clc. 15t MOCRE CR2EG34 (10/06)
L[jfﬂﬂ f"LMcﬂv/, ‘51/ (dfﬂe/
Cind & Slaie City 4. FEI Number Applied For
59-2567343 Nol Applicable
Jz;i‘p% . ‘7( Courgm Zip Country 5. Certificate of Slatus Desired ] §i‘3§ql‘:i%m°”a]
6. Name and Address bf Current Registered Agent 7. Name and Address of New fegistered Agent
Name
MCCAIN, MARVIN E.
712 W PIERSON DR Streel Address (P.C. Box Nu c/is Ncy cceplable)
LYNN HAVEN FL 32444 o=
/1N
City ‘ FL Zip Code

8. The above named enfity submils this statement for the purpose of changing ils registered office or registered agont. or belh, in Ihe State of Florida. | am famitiar with, and acceopl
the obligalions of regislered agent.

SIGNATURE

Sqnatute, iypea o orales nate of registeren agent and 1ile ¢ apphcable {NOTL Reepsteres Agent signalure reaured woen rensialayi DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DP [ pelete nie D 'Rmulcj M oweT " [Jchange  [#adilion
NAML MCCAIN, MARVIN E. A o
/71
sti1aoonss | P.O. BOX 1139 N/A s o | P O th:) P Zf. 32 Al
clv-st 2 | LYNN HAVEN FL ary soap Lyqnn !
13 Ds§ [ pelete i [ change [ Addilion
NAME MCCAIN, LENDA H. N
siceTanoprss § PO, BOX 1139 N/A SIRE] ADDRFSS
Ciry-s1 Aar LYNN HAVEN FL CITY &1
It D [ Delote il [ change ] Addition
NAME MOWAT, JAMES M. NAML
STREET ADDHTSs | HIGHWAY 390 SIRCET ADDNLSS
ony-st-F T LYNN HAVEN FL o Ciy si-Ap
INLE D O oelete HILE [ change (] addition
- ANDREWS, SANDY W. -
SICT ADDeE 53 | HIGHWAY 389 SIRFE ] ADDIY 55
CIIY-S1 AP LYNN HAVEN FL airy sl
ni U [J pelete JITLE [ change (] Addition
NAML ANDREWS, BETTY J. M NANE
stk anoprss | IGHWAY 389 STRIE ] ADDRESS
ery-si-ap | LYNN HAVEN FL ey slAp
HILE O belete 1NEe [] change ] Addition
NAME HAME
STREFT ADDHLSS SIREET ADDIE 8%
CIy- ST 791 CIY - $1- 7P

12. | hereby cerlily thal the information supplied wilh this filing does nol qualify far Ihe exemplions contained in Section 119, Ficrida Stalules. | further cerlify that the information
indicaled on this rcport or supplemental report is true and accurale and thal my signature shall have the same logal eflect as il made under oath; that | am an officer or direclor
of the corporalion or the rcceiver or trustec empowered lo execute this reporl as requirad by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 1 1
it changed, or on an atlachmenl wilh an address, with all clher like empowerad.

SIGNATURE: e S lacl Marsin £. Melain Febo o 12 2007 350-245-5520

EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date Daytme Priona ¥




