FILED
2008 FOR PROFIT CORPORATION . 44,125 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000034771 ecretary of State

1. Entity Name 04-25-2008 90141 034 ***150.00

MARJAX MARBLE COMPANY

Principal Place of Business Mailing Address : ‘

11750 PHILIPS HWY. 11750 PHILIPS HWY. _ e

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 . ER IR

A s RO A RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3712763 Not Applicable
.Z'P oL Country Zp Country 5. Certificate of Status Desirec O gg'gesqlﬁfﬂﬁenﬂ_'
6. Name and Address of Current Registared Agent 7. Namo and Addross of New Reglisterad Agent

Name

MORRIS, PETER MATTHEW
11750 PHILIPS HWY. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32256

City FL l Zip Code

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

SIGNATURE
Signature, typed or primad name of registered agent and tite if applicabla. (NOTE: Registered Agent signature raquited whan reinsiating) DATE
FILE NO—W'HI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PD.: O Delete TmLE [ thange  [C] Addition
NAME MORRIS, PETER MATTHEW NAME
STREET ADDRESS | 11750 PHILIPS HWY. STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE _ O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-51-2IP
TILE 1 3 Detete TTLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP mY-s1-21
TILE [ Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete mE Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME 3 Delete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attashment with an address, with all other like empowered. JJ'é .
: GyET
SIGNATURE: QZL Moo orio Vet Pcttiens Msekr s Y-2-0F (?w S77 6322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prhone £




