, FILED
" 2008 NOT-FOR-PROFIT CORPORATION Mar 03,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N31629 03-03-2008 90185 047 ****g] 25
1. Entity Name
MARSH SOUND ASSOCIATICN, INC.
Principal Place of Business Mailing Address ' q ““ 6 b ‘ A
753 ATLANTIC BLVD #1 P.0. BOX 330026 '
ATLANTIC BEACH, FL 32233 LS ATLANTIC BEACH, FL 32233 LS ' .
T T T ICRIER KRR IR ERER b
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3241674 Not Applicable
Zip Country ) Zip . C?unlr}' 5. Certificate of Status Desired w|;|_ __?i'_;fqﬁd,:;ﬁfnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MARVIN & FLOYD REALTY, INS
753 ATLANTIC BLVD #1 Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL I Zip Code

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

SIGNATURE

Signature, typed or Erinted name of registered agent and lide it appicable. [NOTE: Registered Agent signalure required when reinsiating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $500 May Be : : Makecheckpayable o -

Due by May 1, 2008 Trust Fund Contribution. Added to Fees =", Florida'Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
TLE o} K Delee TITLE PD X change ] Addition
NAME BEESING, RANDI NAME Preredscen 2o, W eholas
STREET ADDRESS | 13979 SOUND OVERLOOK DR. N. smeeTaporess | {3 4 3.& T_'rj"rroéoa.si—a.) bou‘\a e
CITY-ST-2iP JACKSONVILLE, FL 32224 CTY-ST-2P :E.c.\L‘s oon\\e . F\—- 2332234
TTLE D 2 Delete e \PD . S Change ] Addition
NAME DANNER, WILLIAM NAME M‘ oV\D\bDn :S Py .
STREET ADDRESS | 13955 SOUND OVERLOOK DR. N. - — STREET ADDRESS | { ‘q W w&wm mé t)f; ya
amv-s-zP | JACKSONVILLE, FL 32224 CITY-S1-2P oAb annal\e . FL 22004
me PD X Delete TTLE T ) ’ 1 Change .S Addition

~NAME | ROMANS JOSEPH - " NamE e Skeve .
STREET ADDRESS | 13978 SOUND OVERLOOK DR. N. STREET ADORESS Loa“ ? ter oot Drve E .
2R3 Doupnd O
om-sT-2F | JACKSONVILLE, FL 32224 CTY-§T-2P Jlo(_v-:_g_p sl L B 230349
TITLE VD 3 pekzte TITE SD ’ TJcChange 3 Addition
HAME DICRESCENZO, NICHOLAS NAME Merv Ml Stuar
‘ -

STREET ADDRESS | 13922 INTRACOASTAL SOUND DR STREET ADDRESS a’h%"l 2So0md DV-ed\ gok Prne. W,
CITY-57-2IP JACKSONVILLE, FL 32224 CIY-ST-2IP T8N, A\
TMLE sD 1 Delete TILE TJchange ] Addition
NAME NICHOLSON, JOSEPH NAME
STREET ADDRESS | 13916 INTRACQASTAL SOUND DRIVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32224 CITY-ST-2IP
THLE ‘ 1 Delete TILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Fiorida Statutes. | further certify that the: information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exqcute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cirzs B 27O IOE A S2Y

FICER OR DIRECTOR Oaytime Phone #

changed, or on an attaghppent with e:?ess. with her fike em ered.
SIGNATURE: /a b bt

"\ SIGNATURE AND TYPED OR PRINTED




