.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2006 8:00 am

DOCUMENT # L17018 Secretary of State
. Entity N
1 Entiy Name 03-31-2006 90016 001 ***150.00
MAR-SAM, INC.
Principail Place of Business Mailing Address
6900 DANIELS PARKWAY 6900 DANIELS PARKWAY
SUITE 21 SUITE 21
N FT MYERS FL 33812-1586 FT. MYERS FL 33312
us us
2. Principal Place of Busingss 3. Marling Address

SU“G, Ap[. #, sic, Suile. ADL #, etc. 1st MOORE CH2E034 (10[05)

Cily & State City & Stale 4. FE| Number Appled For

65-0149989 Mot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired (] §8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gG%%R&E%)ggFI%)'ENDY BLVD Street Address {P.Q. Box Number is Not Acceptabla)

STE. 101
FORT MYERS FL 33907

City FL Zip Cede

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

SIGNATURE

Signature. typaa o printca name of regnsiered agent and like f appkcanie (NCTE' Regsiored Agent Sinatirg requifed when ienstaing) DATE

Si . FILE NOWII FEE'IS $150.00.° .
W After May 1, 2006’ Fee Wil Be’ 3550, 00 A"
'Make Check Payabie to, Florlda Depanment of State i

9. Electicn Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. QFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11~
e DPST 3 Delete TE Ol ctange (W Addition
NAME WILSON, CARL W NAME

STREET ADDRESS | 2829 SW 43RD LANE STREET ADDRESS

oy-s-2p |CAPE CORAL FL CITY-ST-2P =z 3?/?[

TILE ) Detete TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTy-ST-2IF

TITLE O pelers TMLE [ Change [ Addilion
NAME B Lo . — __.NAME — . o . e e - -
STREET ADDRESS ’ ’ STREETAGORESS | - - .

CITY-ST-71P CITY-ST-ZP

TITLE ] Detete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

TILE O Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-TP

IE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-71P CIvY-S1-2IP

12. | hereby cernty that the informalion supplied with this liling does not qualify 1or the exemnptions contained in Section 119, Florida Statutes.” | furiher certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or directar
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed. or an an attachment with an address, with all ather like empowered.
LSt o ENT

SIGNATURE: € e aaR CRTe w1 va)

SIGNATURE mn_?y:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




