2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Le6043

1. Entily Name

MARVER CORPORATION, INC.

Mailing Acicress

% MARILYN LARSON
3565 FOWLER ST
FT MYERS FL 33801

Prinaipal Place of Busingss

% MARILYN LARSON
3565 FOWLER ST
FT MYERS FL 33801

2. Prncipal Place of Business - No P.G. Box # 3. Mailing address

Suile, Apl # efc. Suile. Apl #, @i,

FILED
Apr 25, 2008 08:00 AN
Secretary of State

UGB AR

1st MOORE CR2EG34 (10/07)

City & State Cny & Stale 4. FEf Number Applied For
65-0185081 Not Applicable
z Sun Zip Couantr i
" Country F Ay 5. Cerificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LARSON, MARILYN
3565 FOWLER ST
FT MYERS FL 33901

Street Address (P.O Fox Number is Naol Acceptatig)

City

FL Zipy Code

8. The ancve namred antity Sobmirs this statement for the purgose o changing its regisiered office or regisigred agent ar nots, i the Siate of Florida. | am famiiar with, and accept
P ging i 3

the chiligalions of registeed agent.

SIGHATURE

S gastnaa, Led o srrred pavee et e seet o (L | b 2aTie,

ILOTE FEGNTEC AZEF T 0 (N Lart me Jira! wd)® “orinr ph DATF

. ‘FILE'NOW!!! FEE IS $150.00
After May-1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Election Camoaign Finarcing
Trug: Fud Convitelion. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IM 11

HTLE D O prete TE [73 frange [T Acdimon |
TR o e

Lo LARSON, MARILYN HAME UUUUUUBFJ'-‘Q':"T'

STREFT ADDAFSS (1612 PASSAIC AVENUE STHEFT ADDRESS 0,— "l':r"l:l" -h}‘; A -

oy s70 | FT MYERS FL CiTY-51. 2 a¢ Lostle-gli4e-014 150,00

Ti:E i veele TITLE O Crange [ Aadilion
NAME HAME

STREFT ADDAFSS STRFFT ARDRFSS

Y -51-717 CITy-S1-2IP

e [ paete 1LE [ Change [ Addinon
RAME FlAvAE

STRZET ADCRESS STAEET ADIRESS

MRS R GlFY- SE-2P

" O Bl T ] Change ] Aaditinn
FIRM HAME

SIREET ADURLSS STAEET ADDRLSS

ay-ST-28 Ciry-5r-21P

1143 1 Dewle TILE {JCrange [ Acdition |
HAME b

SIREL ADDRCSS SIREET ADDRESS

2Ily-ST- 29 CITY-S1- 210

18 O petete TME [ changs 7 Asai
NARE HEME

SIREET AGURESS STAEET SDDRESS

Cry-51-21 Cy 81 21

12. | heredy certify Ihat the infarmation suagled vatk s filing does not gqualiy for the exemptions contained in Section 119, Flodda Stawies. Huoriner ceridy ihat the infon
indicatod on this roport or supplemertal repor is tree and acourate ana thal my signature shall kave the same legat oiect as il made under oath; that | am an othcer or ©
ot the corporanon or the receiver or lrustee empowered (G execule this repor! as required by Chaper 607, Fignda Statutes; and that riry name appears in Block 1Car £
if chargea, o on an atachment with an addrgss, with all elher like empeweres.

SIGNATURE: M bt

MACH ) L plcn

L/18/05 235-534-22

SIGNATUREAND TYAED OF PRINTED NAME OF SIGNING OF FICEROR DIRECTOR

L DuziaeFaoraw



