FILED
Jun 05, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATIO
ANNUAL REPORT RN

DOCUMENT # K54534

1. Entity Name
MARSHALL LAND COMPANY

06-05-2006 90150 029 ***150.00

Principal Place of Business

5000 BRILL PT.
TALLAHASSEE, FL 32312

Mailing Address

5000 BRILL PT.
TALLAHASSEE, FL 32312

50020766

ARV ARERR

MARSHALL,J..STANLEY-—
5000 BRILL PT
TALLAHASSEE, FL 32312

- -

2. P:in?kal Place ol Business 3. Mailing Adﬁss (-

Suite, Apt. #, elc. N Suite, Apt. #, etc. 05252006 Chg-P CR2EG34 (11/05)

LB00 S

City & Stat i City & State 4, FEI Number Applied For
f _ fc 59-2933097 Not Applicable

Zip ) /Coumry Zip Country . 3 s8_75 Additional

'_3;3)/9 MDJA 5. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUF*F.’—j/‘_-Sf#// L“

Signature, typed or printed name of registerad agent and tiffe il applicable.

{NOTE: Ragisierad Agant signatura r ‘e vhen reinstaning)

FILE NOW!II FEE IS $550.00

9. Election Campaign Financing (35/_00 May Be

Due by Septomber 6, 2006 Trust Fund Contribution. 00 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE DP O petete TITLE O change [ Addition
HAME MARSHALL, J. STANLEY HAME

STREET ADDRESS { 5000 BRILL PT STREET ADDRESS

CITY-ST-ZIP TALLAMASSEE, FL CITY-ST-2IP

T3 ps O petete TLE [ change -] Addition
NAME MARSHALL, SHIRLEY A. NAME

+STREET ADDRESS | 5000 BRILL PT STREET ADORESS

Or:SIZeT | TALLAHASSEE, FL - CITY-S7-21P

TME & Delets TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2P

TIE - ’ 2 Delets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TITLE [ Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-SF-2IP

TME [ oelete TITLE [JChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CiTY-5T-2IP CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1t9, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowared fo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
Daytima Prone #

A OR DIRECTOR

A

changed, or ¢n an g ith an address ther like smpowered.
[ 30% J43-3(LecC
Date /

m;lruymn TYPE‘—B{M PRINTED NAME OF SyNING O

W €



