- -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 08:00 AN

DOCUMENT # P01000081411

1. Entity Mame

MARABEY SOFTWARE INCORPORATED

Secretary of State

Mailing Address

1412 ATLANTIS DR.
APGPKA, FL 32703

Principat Place of Business

1412 ATLANTIS DR
APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

O AR

01232007 No Chg-P CR2E034 {11/05)
4, FEl Mumber Aopled For ___
NOT APPLICABLE Not Applicable
. ; $8.75 acdittonal
5. Cartificats of Status Desired O Fee Requirad

5. Nama and Address of Current Registerad Agent

EVELAND, TONY R
1412 ATLANTIS DR.
APQPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

8. The above named enfiiy submils this statement for the purpaée [
the cbligations of s%nt
SIGNATURE ——__ ~ A g_!

ngirg s registated office or ragistered agent, or both, i the State of Florida. 1 am famifiar with, and astopt

Signatwe, typod of Pinled same ir:q_tismd 2gent and tle f zpplicable. J {HOTE. Rogatorsd Agsnt Sgnalurs reguirad whan rainalating) B DAYE

FILE NOWIl! FEE 18 $150.00

After May 1, 2007 Fee wilt he $550.00 Trust Fund Contribution.

$. Blection Campalgn Finaniging

Lonne e
 $5.00 May Be ey

Added 1o Fees {] 1,‘ 33"’; e

18 QFFICERS AND DIRECTORS i

WLE 1o

HAME EVELAND, TONY R
STACCT ADDRESS ¢ 1412 ATLANTIS DR.
ClY-$1-7F APOPKA, FL 32703

THLL

HARE

SIREET ADORESS
GiY-53. 2P

HRE

HAME

STRLET ADDRESS
Cal¥-83- 219

raLe

HAML

STREET ABDRESS
G -ST-21P

TLE
NAME
STAEET ADDRESS
GlEy-81-2p l

HHE

HAKE

STREET ADGRESS
Sire -85 29

DO NOT WRITE
IN THIS SPACE

32. | hereby osartify that the information supplied with this filing does not qualify for the exemptions contalned in Chapisr 115, Florida Statles. | fusther cartify that the informaticn
indicated on Whis repon or supplemental report is true and accurate and that my glg atura shall have the same legal effect as i made under aath; that | am an officer or direstor
irad by Chepler 807, Florlda Stajutes, and that my name appears In Black 10 or Blcck 11 &

of the corparation or the recaiver or tru
changed, or on an eftachment with

SIGNATURE:

empowsred 1o oxagute this report g4
rass, with all othgplke empowarad

L e

SIGNATLURE AND T\’PED?)?NJ:U NAME OF $IGNINS OFFICER OR DIRECTOR

(7/ 235 407-93-(p40

Cate Daytims Phons #

U



