FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am
: ANNUAL REPORT . . - Secretary of State

DOCUM ENT # PO1000081411 05-30-2008 90216 033 ***150.00
1. Entity Name '
MARABEY SOF TWARE INCORPORATED
(1)
Principal Place of Business Mailing Address q “ l U bo1:
1412 ATLANTIS DR. 1472 ATLANTIS DR.
APOPKA, FL 32703 APOPKA, FL 32703
Suite, Apt. #, etc. ita, Apt. #, etc.
uite. Apt. #. ete Sulte. Apt. . etc 04242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
N . NQCT APPLICABLE Not Applicable
Zi Count Zi Counts . .
® hakd ® uniry 5. Cerlificate of Status Desired [ $8.75 Additianal
Fee Reguired
6. Name and Address of Current Raglstered Agenl 7. Name and Address of New Reglstared Agent
- Name
EVELAND TONY R
1412 ATLANTIS DR. Street Address (P.O. Box Numbar is Not Acceptable)
APQOPKA, FL 32703 '
. City FL | Zip Code
8. The above named entily subrmits this statgment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. ,z
27
SIGNATURE A
Sigratue, lyped of prnted naime of !eqis:&ed agen and stla il epplicable. (NQTE: Reguatetad Agen; signature requicsd when ramstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P ] oetete TITLE [J Change (] Addition
NAME EVELAND, TONY R NAME
STREET ADDRESS | 1412 ATLANTIS DR. STREET ADDAESS
CITY-ST-2IP APOPKA, FL 32703 CITY-5T-2IP
THTHE [ oelzte TILE [ change {7 Adailicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY :ST-27 - - —_——— - — . R TSt — [ —— — e T ————— e~ |
TITLE [ oelete e 1 Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [} Delete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
WL O pewete TILE ] O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certity that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicatec on this reporl or supplemental report is true and accurate and that my signature shall have the same iepal effact as if made under oath, that | am an officer or diracior
of the corporation or tha raceiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an artachment with dress, with all other Jike empo\?
-8y
SIGNATURE: - AER LS 407 1 {to
SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFI.CEME DIRECTCR ’ ¥ Oate Daytime Phone #




