2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

SECAL (MY F s
DOCUMENT # P00000068662 BIVISH T3 P CRiTIg s
1. Entity Name
WAYNE A. MARION INC.
06 AUG 23 PH L: 06

Principal Place of Business Mailing Address
25105 LUCI DRIVE 25105 LUCI DRIVE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
R e R RTINS R

Suite, Apl. #, atc. Suite, Apt. #, etc. 08112006 Chg-P CR2E034 (11/05)

City & Stale City & Siate 4, FEI Number Appked For

65-1031709 Not Applicable
Zip Couniry Zip Couniry 5. Cerliicate of Status Desired (] Eggi Addiianal
6. Name and Address of Current Reglstorad Agent 7. Nama and Address of New Raglaterad Agent

Name

MARION, WAYNE A _
25105 LUCI DRIVE Street Address (P.O. Box Number is Not Acceptabls)

BONITA SPRINGS, FL 34135

City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. Eam lamitias with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped or printed rame of registered agent and btls # epplicable {NOTE: Ragistored Agont sighature raguired when rainstating) DATE
9. Elaction Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Cantribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TILE [T Change  [[] Addition
RAME MARION, WAYNE A RAME T
STREET ADDAESS | 25105 LUCI DRIVE STREET ADORESS no 3,:"‘ fﬁ":;:_! I
CirY-ST-219 BONITA SPRINGS, FL 34135 CITY-S$T-2IP TS ey =
TME v ﬁ Delete e (%) Addition
NAME KOEHL, ANDREW NAME CHASL, RAALL .
STREET ADORESS | 3350 WHIDDEN LOOP ROAD smeeTabDfess | ASI0S Lo DRy
orv-st-ze | IMMOKALEE, FL 34142 om-stze | Ry SPpaabs,. o 34HI3S
TiLE v 3 Delete TmE ’ [JCrange [ Addition
NAME GUFFEY, CHRISTOPHER J NAME
STREET ADDRESS | 7345 LOBELIA ROAD STREET ADDRESS
CITY-SI-2P FORT MYERS, FL 33912 CITY-ST-2IP
TIMLE 0 Delete TILE O3 change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
OrY-S3-7iP CITY-ST-21P
TILE 7 oelete ilLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certilK thal the inforration supplied with this liling dees not qualify for the exemptions contained in Chapier 119, Florida Slatwtes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aflect as it made under ocath; that | am an cofficer or direcior
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 897, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered\b
SIGNATURE: LWOMRE Q. MBRjon o ‘ €-20-d4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECYOR“ Date Daybme Prene #

Qb
oD

637-5953



