L 30 b

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # J92155

1. Entity Name
JERRY MARSHALL PRODUCTIONS, INC.

Secretary of State

Principal Place of Businass

10120 S\, 98 AVE
MIAMI, FL 33176

Mailing Address

10120 S.W. 98 AVE
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

LT

04052007 No Chg-P CR2E034 (11/05)
4. FEI Number Apglied For
58-2847152 Not Applicable

O $8.75 addtional

5, Certificate of Status Desired Fee Required

6. Names and Address of Current Ragistered Agant

MARSHALL, JERRY
10120 SW 98 AVE
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The abow

ad entity submits this statement for the purppse of changiqg its registared office or registered agent, or both, in the State of
the obliggtiont'el registered nt. WM M ><><><
SIGNATUR ] : :

Fl
(4
o, typed of pnﬂu{ nl’mée{rrenlstued agen and btiw o apphcapis q (NOTE. Registorad Agant mQrailure required whan ransiating) \f

ida. | am familjar with, and accept
)
J ofe

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LGO0oa727409

$5.00MayBo | o MRT-BON45-013 150, 00

Added to Fees

10. QOFFICERS AND DIRECTORS ]

TMLE D

NAME MARSHALL, JERRY
STREET ADDRESS | 10120 SW 98 AVE
CITY-S7-2iP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

RAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supplied with this (iling doas not qualify for the examptions contained in Chaptsr 119, Florida Statutes. i durther certify that the information
accurata and that my signature shall have the same tegal affact as if made under ocath; that | am an officer or director
eiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this raport
ol the corporation or the
changed, or on an attachl

‘| SIGNATURE/.

supplemental repor is trua an

nt with an addresg, with all other Jike empeyvared.

| o Sevri Meshel! //%7

3435 95 7770

Data Daybme Phona #

sldﬂ'ruas AND m’y&n PRNTED NAME OF B1GRING OFFICER OR DIRECTOR



