FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000083969 01-16-2007 90202 013 ***150.00
1. Enlity Name
MARATHON TRUST INC.
Principal Place of Business Mailing Address vvvvvuvaa
8435 E COLONIAL DR 8435 E COLONIAL DR
ORLANDO, FL 32817 ORLANDO, FL 32817
R AL T E W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3745666 Not Applicable
Zip Country Zo Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Requirad
§. Name anc Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Fama —
TRIYONO, ANDIE
8435 E COLONIAL DR Strest Address (P.0O. Box Number is Not Acceplabie)
ORLANDO, FL 32817
City FL , Zip Code

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

SIGNATURE
Signature, typea of prnted name of iegisiered sgent and titie # spplicable. {NOTE Registereq Agent signature renuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
19, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete HHE + 'Be«ange O Aadition
HAE SHO, FAITH HANNA NAME < h 0.5 Z"F amus
STREET ADRESS | 8435 E COLONIAL DR STREETADORESS | o, R ™ (= Colonizse po-
CTY-sT-7P | ORLANDO, FL 32817 GiTY-Si-2IP Oflacicly FU 2D £1 7
THLE OJ Deete s Fcrange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P LITY-ST- TP
TINE [ selete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
U 14 S P, R — —— — — - - . BOLGEYV-IT-OF - e ——— J——
TITLE [ Detere THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE (7 petete TITLE (J Change [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
Ciy-51-21F CiTy-ST-2IP
TILE [J Deiele HILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ¢ITY-ST- 29

12. | hereby certify that the information supplied with this tiling does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 of Block 11 if
changed, ofr on an attachment with an rass, with ali other like empowered.

SIGNATURE: A% \/ % O:@ He1) ¢ 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dalé Davtime Prone &

L



