2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 27,2006 8:00 am

DOCUMENT # P01000083969 Secretary of State
1. Entity N
MARATHON TRUST INC. 01-27-2006 90034 020 ***150.00
Principal Ptace of Business Mailing Address
8435 E COLONIAL DR 8435 E COLONIAL DR 3 Y
ORLANDO, FL 32817 ORLANDO, FI. 32817 bUUU73d4a _
s RS v IRTARR AT ARIERRIT D
Sulle. Ap. #, e1c. Sulle, Apt. 4. et 01142006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3745666 Not Applicabie
Zip Country 4ap Country 5. Certiticate of Status Desirsd O ?i';g] :\if:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIYONO, ANDIE
8435 E COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32817
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agant signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TILE [ Change [ Acdition
NAME SHO, FAITH HANNA MAME
STREET ADDRESS | 8435 E COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-51-2P
TITLE O Delete TITLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MILE O etete Time O Change [ Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- TP ‘ CITY-ST-2IP
TINE [T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIme [ Defete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ty - §T-2iP

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 effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or truslee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmedt with an gddress, withyall other like empowered.

Vit o

SIGNATURE:
CER'DR DIRECTOR v Date Daytme Phono #




