2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000004300 o

1. Entity Nama

MISS MARILYN LOUISE, INC.

Secretary of State

Principal Place of Business Malling Addrass
4061 STARRATT RD 905 PARK AVENUE
JACKSONVILLE, FL 32226 102

ORANGE PARK, FL. 32073
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12. t hereby certi

indicated on this repor or supplemantal report is true and accurate and that my signature shall hava the

of the corporation ar the recsiver or trustea empowerad to executa this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address. with all other like empowered.

SIGNATURE:
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same legal effact as if made under oath; that | am an officar or director
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