E 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 14,2006 08:00 AN
DOCUMENT # P01000079011 B Secretary of State

1. Entity Name
MARIANNA ENTERPRISES INC.

Principal Place of Business Mailing Address

1800 S E ST LUCIE BOULEVARD 1600 S E ST LUCIE BOULEVARD
NUMBER 209 NUMBER 209

STUART, FL 34995 STUART, FL 34996

A AW T

04102006 No Chg-P CR2EG34 (11/05}

DO NOT WRITE IN THIS SPACE p=yrye Ao Fa,

65-1130583 Not Applicatle
- . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

§. Name and Address of Current Ragisterad Agent

—_

SO\ BT STREET : DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

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

SIGNATURE - =
Signalura, Iyped or printed name of regislered agent and [te if applicable, {NOTE. Registarad Agenl signaturg raquired when renslating) PATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
0. QOFFICERS AND DIRECTORS ]
TILE D
RAME BURGUND, MARIANNA F
STREET ADDRESS | 1600 S E ST LUCIE BOULEVARD, NUMBER 209
Dlw_s‘r_sz STUART’ FL 34996 VVVVVV m[ﬁ]nﬂsﬂsga? - - .-
— " 04/28/06-80062-003 150,00
NANME
STREET ADDRESS
CiTY-ST-21P
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

WTLE

NAME

STREET ADORESS
Ciry-§1-2p

TITLE

NAME

STREET ADDRESS
CIvY.ST-ZiF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions centained In Chapter 119, Florida Statules. | further cartify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the serue legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or fruslee empowsred (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all other ke empowered. //
fuol A onds
V4 Dy

SIGNATURE:

Daytime Phona #

SIGNATURE AN TYPED OR PRINTED NAME GF OFFCER OR DIRECTOR




