FILED
2008 FOR FROFIT CORFORATION Jan 10, 2008 8:00 am

DOCUMENT #K33753 Secretary of State
1. Entity Name KoKk
MARCO POLO REALTY, INC. 01-10-2008 90009 043 150.00
Principel Place of Business Mailing Address
2400 5. W. HWY 484 2400 S. W. HIGHWAY 484
OCALA FL 34473 US OCALA FL 34473 1S
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”Iﬂlm ||| IHIIMH! Ilﬂ. |l[l| “ﬂ lH HI“ lm! Ilﬂ lm |I|"|I”] “ll
Suite, Ap1. #, etc. Suite, Apl. #, etc. 01082008 Chg-P CRZEG34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2909776 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desires I E:'qux:;ﬁ"““'
6. Namae and Address of Current Registered Agent 7. Namae and Address of New Registerod Agent

Name

POWERS, ALBINA
4260 SW S5BTH AVE Streel Acdress (P.C. Box Number is Not Acceptable}

OCALA, FL 34474

City FL ] Zip Code

- B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signature, fyped or pricted nawme of regeesesct agent and bte f appicable. {NOTE: Regrstered Agent signaiure requrad when rensteing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 7 petete TRE [ Change ] Aadition
RAML POWERS, ALBINA NAME
STREET ADORESS | 4260 SW 58TH AVE STREET ADDRESS
CITY-§7-2P QCALA, FL 34474 CTY-Si-ap
TRE Vs 1 Detete TILE [ Change [} Adgition
NAME PAVICIC, KATICA (2ND) NAME
STREES ADDRESS | 3310 SW S8TH STREET STHEET ADDRESS
Cy-s7-2P OCALA, FL 34474 CTY-ST-2p
TiLE v £ Detete TILE {7 Crange  C7] Addition
NAME POWERS, LANCE NAME
STREET ADDRESS | 4260 SW S8TH AVE STRFET ADDRESS
cify-sT. 29 OCALA, FL 34474 CirY-ST-2F
T O Detete e [JChange ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CAY-ST-2P
it T oetete WL [ change T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZP
Mg ] Delete e [ crange ) Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-ST-2P GAY-ST-2P

12. | hereby certify that the information sypplied with this {iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemghtal repert is irue and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation of the receivey of tiystee empowered ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachrnen address, with al like empowered. ‘
os/og 359- 3y 184

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR IRREGCTOR Date Dayrme Phone #




