2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000028566 Apr 25, 2008 08:00 AN
1. Enfity Naime
Secretary of State

MARLI!N ALLEN CONST., INC.
Principal Place of Business Mailing Address
P.O. BOX 1525 P.O. BOX 1525
o T Hll“m ”‘ ||m m” ||m ||m ||m |m| ”m ‘Im |m| |m| Imm ” ’“‘
2, Prncipal Place of Busingss - Mo PC. Box # 3. Mailng Addross

Suite, Apl #, ele. Suile. Apt # pic. 1st MOORE CR2E034 (10/07)

Cny & State City & State 4. FE! Numper Appiied For

59-3644733 Not Applcable
ap Counzry e Country 5. Certificate of Status Desired O 38.75 .éfdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é‘é%hk hﬂ%’éUN K Sueet Actaress {P.C. Box Number s Nat Acceptabie)

LYNN HAVEN FL 32444

City FL 2ip; Gode

8. The acove ngmed entty submits this statement for tha puroese of changing its registered office of regstered agent, or notn, in he Siate of Florida. | am familiar wilh. and accep
the cbhgations of registerad agent

SIGNATURE

Sgnttune G f PRl Harel A o 812008 Al v i e Pappleate (AGTE Ragnieree Ager | ¢ gnalasr requres wnon “pmsiabngt DATE

FILE NOW 1t FEE! IS 5150.00" U
: 9. Electon Camogign Finanging $5.00 May Be
After May 71,2008 Fee WI|| Be' 5550, 0015 & Trust Furd Comrbutian. [0 Added to Fees

Make Check Payable to Florida Department ‘of State
10. OFFICERS AND DlHEC‘TOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O peiere TME [ crange [ Aodition
NAME ALLEN, MARLIN K NAME
STREET ADDRESS | 706 GA. AVE STREFT ADDRESS
GITY-ST-21 LYNN HAVEN FL 32444 CiTY-S7-2IP
TLE [ Devete TITLE UOODOS20RET O crange [ Adarion
i 05/14/08-20054~005 150,00
STREET ADDRESS STRAFET ADDRESS
CITY-5T- 27 CIFY-S1-21P
itk 3 paiete TILE M Charge [ Additon
HAME HAME
STREET ADDRESS | " sTREET ADTRESS ’ h
Ty -§T- 217 ITY-ST-21P
TNLE O oelete TNLE [3Change [ Addilon
FIAM NARE
STREET AQGRESS STAEET ADDRESS
NY-5T-2F ’ CITY-52-2IP
TILE 7 Defere TILE Ocrangs  [[] Adarion
NAME NEME
STREEY ADDRESS STHEET ADDAESS
LINY-51-21° ' CITY-ST-21P
TITLE O owte TTLE [ Changs ] Adchilion
HAME HEME ’
STHEET AGDRESS STREET ADDRESS
Giry-ST-7IP CITY-ST-2P

12. | hareby cerfity that the information suoplied vath the filing does net guatify for the exemctons contaned in Seclion 113, Fiorida Stadutes. | further cartify that the information
inchicated on this report or supplernental report s true and accurate ano that my signature shail have the same legat eftect as il Inade under oath. that | am an otficer or director
2f the corporation or the receiver of trustee empowerad Lo execute this report as required by Chapter 607. Flenda Statutes: and thar my name appears in Block 15 or Block 11

if changed, or on an dW with angqyan cther ke empowerea.
SIGNATURE: _, 51368
Cu'a

EighaTusE anD TYPEd.OR pANTED NAME OF SIGNING DFFICER OR DIRECTOR

D vt e Frorn w




