2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 06, 2007 08:00 Al
D E(n)anNl;'myENT #P01000034771 Secretary of State
MARJAX MARBLE COMPANY
Principal Place of Business Mailing Address
11750 PHILIPS HWY. 11750 PHILIPS HWY.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

D0

010420C7 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopIo G |

§9-3712763 Not Appiicable
i ; $8.75 Additional
5. Certificate of Status Desired ] Foe Required

8. Namo and Address of Current Registered Agent

Y1750 PEILIPS bW, | DO NOT WRITE
JACKSONVILLE, FL. 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf 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
Signature, typed or printad neme of registarsd agant and ttle it applicable, (NOTE: Registarac Agent signature requirsd when reinstaling) DATE
9. Elaction Campalgn Financing $5.00 MayBe
FEE | E Y
Af!ell" “'Eyﬁ?‘:&%-’ pEeE, 3,:;'32 35950.00 Trust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS |
TME PO
NAME MORRIS, PETER MATTHEW

STREET ADORESS | 11750 PHILIPS HWY.
CITY-ST- 2P JACKSONVILLE, FL. 32256 _ iy
LIONa0NEE3376

e 04716707 -00036-019 150.00

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

apten DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvY- ST-2IP

HIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: _FeZa U Mawnea  Pede M. MaRels $207 _ (Yedpge-eysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




