2008 FOR PROFI I CORPORA I ION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A
Secretary of State

DOCUMENT # P01000003264

1. Entity Name
C. J. MARSHALL, INC.

Principal Place of Business Mailing Address
17601 S.W.183RD AVE 17601 S.W. 183RD AVE
ARCHER, FL 32618 ARCHER, FL 32618

00RO I

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppidFor
' 59-3729639 Not Applicaple

0 $8.75 additional
Fee Required

5. Cenficate of $tatus Desired

6. Name and Address of Current Reglstered Agent

s omoe, ‘DO NOT WRITE ;
ARCHER, FL 32618 IN THIS SPACE i

s

B. 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. 1 arm familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe, typed of printed nama of registared agent and ttle i applicabiy. {NOTE: Registerad Agen! signakue requirad whon feinsiating) DATE
1 O™ o™y 34 e
R E
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be a=s00n M-004 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS [ I 0
i
TILE D i
NAME MARSHALL, ORION E l

SIREEY ADDRESS | 17601 S.W. 183RD AVE
CITY-S1-21P ARCHER, FL 32618

LE

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME

NAME
STREET ADDRESS
CITY-57-2IP

|
oy DO NOT WRITE |
IN THIS SPACE |

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE
NAME

STREET ADDRESS
CITY-ST-2IP ) . . .

12. | hereby certify that the informghion supplied with this filing does not qualify for the exe}nptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the regéiver or tryplee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attac i

nt with ddress, with all other ke empowered.
/Jﬂ //z,z/u/ L/ 2908 3534as 7yay

SIGNATIHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




