FOR PROFIT CORPORATION

2006

ANNUAL REPORT (AR}

DOCUMENT # L66043

1. Entity Namg

MARVER CORPORATION, INC.

Principal Place of Business

Maiting Address

% MARILYN LARSON % MAFILYN LARSON
3565 FOWLER ST 3585 EQWLER ST
FT MYERS FL 37901 FT MYERS FL 33901

2 Frincipaf Place of Business

3. Mailing Address

1 FILED
Apr 21, 2006 08:00 AM
‘Secretary of State
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Suile, Apt. #, etc. Suite, At f, elo. 15t MOORE ¢H2E034 {10705)
i
Tty & Sae Ciy & Sate 3. TE Nurioer j Applied Far
. 85-D185081, Not Appiicat
Zie Country Zip Countey 5. Cortificate &f Status Desied | []  $8-79 Addtional
. Feo Reguired
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : !
[
LARSON, MARILYN — : —
3565 FOWLER ST Sues Addrass {P.Q. Box Number: is Mot Accepﬁab&e)?
FT MYERS FL 33301 .
City ‘ ‘ FL {le Cade

8. Tie abave named entity submits 1his slalement for the purpose of changing its registered coffice or segistered agent, or tolh, in the Stats of Forida, t am familiar with, and accer
Ihe obligalions of regisiered agant. ' 5

|
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SIGNATURE .
Sgaatare. tyona o praed neme ol regstered agent and tilo F applicatie (NGTE Rogelered Agerd signature vequited when reirsialmg) H DATE
L D FILE NO_W,'_!L FEE 'J.S?'F@{QQ - o 9. Election Campaign Finarcing  $5.00 say £
] After May 1, 2006 Fee Will Be 355600, . . : ' Trust Fund Cnn:r%]u!ion. 3 Added to Fees
. Make Gheck Payable to Florjda Depactment of State . ' |

14, COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFEIGERS AND QIRECTORS (N 11

; - m i -
[l o O3 Delee THLE ! %D Euq 204 L7 Change s,
et LARSON, MARILYN e 05/03706~30107-013 150,00
STREET ADDRESS {1612 PASSAIC AVENUE STREEY ATORESS 3 ]
eTy-§1-2°  [FT MYERS FL CIFF-ST- 2P :
e ‘ T pelete THLE : i Clchange 3 A
HAME NAME :
STRELT ADDRESS ' SIREET AGDRESS }
CIY-51-28 C-53- 2P i
" €] belels e : I {JChange [ Aes
NANE MAME : ‘
STFEE? ADTAESS STRLET ADDRESS ‘
LY -S1-21P OITY-ST-ZF !
e I detere NILE : ! [T Change [ Adetion
NANT NANE i '
STREET ADDRESS SYREE) ADBRESS ' :
LiTY-SE-2IP CITY-ST-2IP : !
TIVE 3 Detete HHE : i Dthange [ Addia
NAME NAME : !
STEET ADDRESS . - STREET ADOVESS : ;
£Y-5T- 7P CITY-ST- 2P ‘ 5
une O peee WHE : ’| {7 Change {3 hdditat
HaME NAME !
STAEET ADGRESS STREET ADTRESS : i . e
SITY-ST-17 CiTY-$5-237 ‘ !

12. | hereby cerlily that the mformabon suppliied with this filing doss nat qualily far e exemptions contained in Section 118, Florida Statules 1 further certily that the irdormation
ndicatad an this report or suppiemental repon is trug and acsurate and thal My signature shall have the sams legal sffect as if made under oalli; that | am an allicer or diractar
aof the carporation o the receiver of lrusies empowered fo execuls this repant as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11
it ghanged, ar an an attachment wilh an address, with all ather ke erpowedad.
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T —




