2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L19808 Feb 08, 2008 08:00 AN
1. Entity Nama S
ecretary of State
M & B MARCITE, INC. ry
Prncipal Place of Business Mailing Address
5310 CHERRYWOOD DR 5310 CHERRYWOOD DR
NAPLES FL 34118 NAPLES FI. 34118
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdrass
Scite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/07)
City & State City & Slate 4. FEI Number Applisd For
65-0186158 Not Applicable
ap County Zip Country 5. Certificate of Status Desired | ?i :?qﬁl?;;ﬂunal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;?ééi{%ggyw(l)AOND DR Street Aduress (P.Q. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The above named antty submits this statement for the purpose of changing its registered office or registared agent, or £oth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

4 gnalure, typea of phated nama of refg sleros agerl andd Ls Huaplcasio. RWOTE Regisiad AZon! ainaldes fatuirnt when amstilr 1 DATE

8. Electon Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [T  Added to Fees

AR
ladl

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TIRE D 3 Deete TITLE ] change [ Addition
NAME STRAFFORD, BRIAN NAME

STREET ADDRESS | 5310 CHERRYWOOD DR STREET ADDRESS

CITY- §T-71P NAPLES FL 34119 CiTY-57-2P 1 ll'.n‘n‘n“u"n"n _-II_I "1"1 }

Tk D 3 vevere TITLE ]'] “a f1 - | ,-'| IQ |_4|"]U _E I i 'D DBD Addition
NAME NEWBERRY, JOHN HAME

STREET ADDRESS | 4547 25TH COURT SOUTHWEST STRFFT ANDAFSS

CITY-31-21P MAPLES FL 34116 CITY.ST. 2%

TILE [ pesete TILE [} Change (] Addition
NAME HAME . -

STREET ADGAESS STREET ADCRESS

GITY-ST-29 CITY-§T-7IP

e : O palete TITLE JChange  [] Addition
HAME HAML

STREET ADDRESS STRELT ADDRESS

CITY-S1-21P cIry -51- 200

TIE [ Delete TITLE [JChange [ Anditon
HAME NaME '

STREET ADDRSS STREET ADDRESS

CIY-$1- 7218 clry-§1- 21

e O palete TITLE [Jchange ] Aadition
At ) HAME

STREET ADDRESS STRELT ADDRLSS

CITY -ST-21P CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does nct qualify for the exemglions contained in Section 119, Florida Staiutes | furlner certify that the information
indicated on this repon ar supplemental rapor is rue and acourale and that my signature shall have the same legat effect as if made under oath; that | am an officer or girector
cf the corporation or the receiver or frustee smpowered 1o execule this report as required by Chapier B07. Florida Siatutes; and that my name appears in Block 1C or Biock 11
it changed, or on an attachment with an address, with alt cther like empoweared.

SIGNATURE: /B\' S)-‘P—'P‘/f- I/i"i/QS’ 23935202009

SIGNATURE AND TYPED OF PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR . Dwimo Fraone =



