2007 FOR PROFIT CORPORATION Jan IIF%%§7D800 am

ANNUAL REPORT X

r f State
DOCUMENT # L81855 Secretary o
1. Entity Name 01-11-2007 90049 028 ***158.75
MARION CAKS MIRROR, INC.
Principai Place of Business Mailing Address
3025 SW 143 PLRD. 3025 SW 143 PL.RD.
OCALA, FL 34473 US OCALA, FL 34473 US
RO TR AU ER R BRI

Sufe. Apt. #, eic. Sufte. Apt. 3. ete 01082007  Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

58-3017154 Not Applicable
& Gouniry o Country 5. Certificate of Status Desired X $8.75 Additional
: Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

COLE, DONNA M.

3025 SW 143 PL. RD. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34473

City FL | Zip Code

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

Y e

SIGMATURE _
~ _’ Signature. typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einamcing 0 $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O paiste TITLE ] Change [ Addition
NAME COLE, DONNA M NAME

STREET ADDRESS | 3025 SW 143RD PL RD STREET ADDRESS

CITY-ST-EIP OCALA, FL 34473 CITY-ST-2IP

TITLE VD Kuem;e TITLE [ Change  [] Addilion
HNAME COLE, TERRY A NAME

STREET ADDRESS | 3025 SW 143RD PL RD STREET ADDRESS

CITY-ST-2IP OCALA, FL 34473 CITY-ST-2IP

TILE O belete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-21P

RTLE [ Delete THLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21p CITY-ST-21P

TILE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change ] Additionr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2iP

12. | hereby certity that the information supplied with thig filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachment with an address, with all other like empowered,

SIG NATU R E: %ﬁ%’{%mﬂﬁ OFFIC;R’QISI??QO'I?rL‘ m : Co l e’ I‘étagf/o 7 3‘5Dah; .BPhyr\‘Z- 0617




