2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 12,2008 8:00 am

DOCUMENT # He6960 .- Secretary of State
T Eo flam 02-12-2008 90022 022 ***150.00
MARLEN DEVELOPERS, INC. '
FPriveipal Place of Business tdailing Address
712 W. PIERSON DR P.C. BOX 1139
e e H"il” Illl |‘”| |”‘| ||H| |’|”||h |||” |’|H| IV |‘|“|[I”||’ “ ’lll
2. Prncipal Place of Businaar - Nr» PO Box # 3. Madling Adaross

Suite, Apt. #, etc. Suite, A, #, eic, 1st MOORE CR2E034 (10/07)

City & State e e City & Slate 4. FEI Number Apptied For

58-2567343 Not Apuhcable
an Couniy oF Crantey 5. Certificate of Status Desired O $8.75 Additiona
T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCCAIN, MARVIN E. -
712 W PIERSON DR Sueer Address {P.C. Box Mumber is Not Aceeptable)

LYNN HAVEN FL 32444

N

x5

- : City FL Zii; Gode

~

o

8. The above named entity subrmits s statement for the purpose of changing s registered office or registered agent, or coth, in the State of Florida. | am familiar with. and accept
the ebligations of registerad agent.

SIGMNATURE

Sancture, typed of prered e o g dend aaeclad He | acpicatio NOTE Feginimes Agerd s s fegurss wior Ikt gi [aTE

oS+ FILE-NOW!N FEE'IS $150.00 S
_ After May 1, 2008 Fee Will Be §550.00
Make Check Payable to Florida Department of State -

9. Election Camoaign Financing $5.00 may Be
Trust Furd Contribution. '[0 Addéd to Fees

0. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANSGES TO GFFICERS AND DIRECTORS [N 11

TIRE DP O Duete FIFLE [ hange [ Additian
! MCCAIN, MARVIN E. HAME

STREET ADDRESS | P.O. BOX 1139 N/A CTREFT ADORESS

STy 8T- 217 LYNN HAVEN FL CITY-ST- 7P

TITLE, DS : O peete HE [ Change ] Addilion

HAME MCCAIN, LENDA H. HAAE

STREFT ADDRESS [P.O. BOX 1139 N/A STREET ADDRESS

SITY-51-21° LYNN HAVEN FL CITY-51- 2P

TRLE e Change udition

[T AN S Te - wer %n"f-{a, M"“"{ — _.,D —-:L %

STREFT AGRESS srieer sooress | M An-, >4 J/ agd ¥

CITH-5T-20P LY -5T-2P ;.,,’ . N .

miL D [ Detete fIiLE [ Change ] Addition

HAME ANDREWS, SANDY W. HaML

SIREFT ADORESS | HIGHWAY 389 STALET ADIRLSS

Y-S 20 LYNN HAVEN FL CIrY-51- 218

TIEEE D [ pecte THLL [ Change [ Aadition

HAME ANDREWS, BETTY J. M HEML

stezeraoopess |HIGHWAY 389 SISLET ADDRLSS

ervegrze |[LYNN HAVEN FL GITY-§F- 2P

TIig D o fITLE D [} Crang: Sadition

HAME Tim Mool Ej—__‘f_/—__ HARE David Mowad

SikeT aporess | 1 ‘m-, 399 STREET ADIRESS H"”"[ 3ee XY

R PR tHovew, M. 3rd4d CIV-S12P | fesg i ‘4‘"“’"“- Irded

12. | hgreby w'llfy that the informaticn supplied with this filing does nei qualidy for the exemptions contained in Section 119, Flarida Statutes. | further Gertily that the information
indicated on this report or supplemestal repart is trie and accuraie and that my signature shiall have the same legal eftect as if made under oath: that | am an officer or dirgstor
of the corporasion or the raceiver of trustee empowered 5 execute thu report ax raquired by Chapier 807. Flerida Statutes: and that my name appaars m Block 12 or Block 13
it changed, or on an attachment willy an address, with ail oiher like empowered.

SIGNATURE: 77 /%Lf%«‘ Feb.5 520 & F50 - 265 —

RE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Lo arebnun e g £ G




