»

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M79849

1. Entity Name
MARPALM OF FLORIDA, INC.

Principal Piace of Business

1001 E ATLANTIC AVE.
STE. 202
DELRAY BEACH, FL 33483 US

STE. 300

Mailing Address
1000 MARKET ST

PORTSMOUTH, NH 03807  US
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5, Certificate of Status Desirad O

01142008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0145707 Nat Applicable
$8.75 additional

Fea Required

6. Name and Address of Current Registarad Agent

CRITCHFIELD, RICHARD H.
1745 N CONGRESS AVE
BOYNTON BEACH, FL 33426
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8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the chiigalions of registered agent.

SIGNATURE
Signature typed or pented name of ragistered agent and utle if apphcasia. {NOTE: Regrtored Agant Signature raquired whan rewstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HO0NNNaT47ED

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees FIE A AT N0 QB“Ul? ISD . Dﬂ
10. OFFICERS AND DIRECTORS [ P R o Lt et ST .
TITLE P L S L o fg W
NAME WALSH, MARK I " AP ‘

1 H M

STREETADORESS | 1001 E ALANTIC AVE., STE. 202 . ¢
orv-stzp | DELRAY BEACH, FL 33483 ' Lo -
TILE \' . . | ‘. .
NAME WALSH, MICHAEL I v ' AT
STREET AZORESS | 1001 E ATLANTIC AVE., STE. 202 T e e T
CITY-S1-2P DELRAY BEACH, FL 33483 . . A S .
TILE S . R oA
NAME CRITCHFIELD, RICHARD H. R T W T AL, e
STREEY ADDRESS | 1001 E ATLANTIC AVE., STE. 201 e e RN AR T
omv-si-2p | DELRAY BEACH, FL. 33483 et D . N OTWRITE o
TIE - N - Lo e
" INTHISSPACE- .-
STREET ADDRESS e PRI S S
Ciry-S1-2P ct e oo B ) p e .
TILE S o 4
NAME TP
STREET ADDRESS : .
CITY-ST-2IP -
TILE ; g ' i i , Lo
NAME , R, .:' e
STREET ADDRESS ’ B .
CITY-ST-2IP L . ' ‘

1% | hereby cerlilg'that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
is report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diragtor |
cwered (0 execute this repart as raquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111

2/ 0%

indicaled ont
of tha corporation or the recaiver or trustea g
changad, or on an attachment with,an adge8ss! with all other Ji

SIGNATURE:

wared.

M Ui

(B2 -

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Pnons ¥ OlqOD




