FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?uchla{nEnENT # P00000062327 01-08-2007 90252 020 ***150.00
MARCH SALES, INC.
Principal Place of Busingss Mailing Address vy
1300 OLD DIXIE HWY STE 101 1300 OLD DIXIE HWY STE 101 QUUUUq
LAKE PARK, FL 33403 LAKE PARK, FL 33403
] i | ’ |
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ”l m ﬂw ’” Iml ( H ;' .
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-2368833 Not Applicable
Zp Country Zip Courtey 8. Cerlificate of Status Desited ] ?g';gmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
GREAVES, ROBERT
1300 OLD DIXIE HWY STE 101 Street Address (P.Q. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL | Zip Code

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

SIGNATURE
- wqumdwmmmim {mrz;wmm\nrmedmm; DATE
FILE NOWHI FEE IS $150.00 8- Hlection Campaigr Financing $5.00 may 8e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE D O detete e [Jchange [ Addilion
NAME GREAVES, ROBERT NAME
STREET ADDRESS | 1300 OLD DIXIE HWY STE 101 STREET ADDRESS
ony-5t-7p LAKE PARK, FL 33403 CITY-ST-2P
THLE D 1 petete TME [JChange [ Addition
NAME GREAVES, ELEANOR NAME
STREET AGDRESS | 1300 OLD DIXIE HWY STE 101 STREET ADGRESS
cmy-sTzP | LAKE PARK, FL 33403 CIFY-S1-2P
TmE [ Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T- 21
e O beite TEE [JChange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-5T-2P City-ST- 2P
me 7 petete TTE Ocrange [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2Ip CitY.s7-2p
THE O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-S1-2P CIY-sT-ZIp

SIGNATURE: T

mmmwmmmmwmmommm

S/7 _Te-598- 838/
Date” Daytime Phone #




