2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L66043 ’ Apr 18,2007 08:00 AM
1. Eniity Name Secretary of State
MARVER CORPORATION, INC.
Principal Place of Businoss Mailing Addross
% MARILYN LARSON ' % MARILYN LARSON
3565 FOWLER ST 3565 FOWLER ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilc. Apt # otc : Suile, Apt # olc 15t MOORE CR2E034 (10/08)

Cily & Stale Cily & Stale 4. FEl Number ~ Applied For

65-0185081 Neol Applicable
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired a 38'75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Ageont

Name

LARSON, MARILYN

3565 FOWLER ST Sireal Address (P.O. Box Number 1s Not Acceplablo)

FT MYERS FL 33901

City FL Zip Codo

8. Tho abovo namod enlity submits 1his statemont for the purpose of changing its registerad offico or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
1ho obligations of registered agent.

SIGNATURE
Sgnature, iyped o punled nama of regisiared agent and Inle ¢ applicatla. (NCTE: Ragsierad Agenl #.gnatuta (equrad when ranslating) DATE
FILE NOW!Y FEE IS $150.00 ‘ 9. Election Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 ° . Trust Fund Contributon.  [] Added to Fees
Mzke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D [ Delete Hil; [Jchange [ Addikon
NAME LARSON, MARILYN NAME
sirrr apopess | 1612 PASSAIC AVENUE STREE] ADDRESS
CITY-SI-2P FT MYERS Fl CITY-ST-7IP
WILE [ Delete T [Jchange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-SI-ZIP
TITLE [ Deicte T [ charge 7 Addilion
NAME HAME
STREE] ADDRESS STRIET ADDRESS
CITY-si-71p CITY-ST-2IF
TITLE [ Delete MIE O change [ Addilion
NAME . NAME
STREET ADDRESS ‘ i SIREE) ADDRESS
Cilv-S[-21p CITY-§1-2IP R SR
- - Lot ik

i oo I - 04,/27/07-00 160 L s ot
SIREE] ADDRESS STREET ADDRESS )
GITY-SP-ZIP CITY-S1-2IP .,
TIE (1 Delese NiLE L. [ change [ Adailion
NAHE NAME ’
STREET ADDRESS STREE( ADDRESS
CITY-ST-2IP . CITY-SI-7IP

12. | horoby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Staiutes. | further certify 1hat thg information
indicaled on this report or supplemental report is trua and accurale and that my signature shall have the same iogal effoct as f made under oalh' thal | am an officer or director
of the corporation or Ihe roceiver of trustee empowered io execule this report as required by Chapter 607, Flerida Slalutes; and thal my name appears in 8lock 10 or Block 11
if changed, or on an attachment with an address, with al! other like empowered.

-~

SIGNATURE: 27“404/7% //%Zéw Aptly) ARAsro/ '7///4/A7 A34-936. 4133

BlGNAYUHEwa TYPED OR PRINTED NAME OF BIGNING OFFICER CRDIRECTOR Date Daytirma Pnone &




