’ FILED
2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT S P
DOCUMENT # P01000113492 ecretary of State
05-01-2006 90365 023 ***150.00

1. Entity Name

MARCO SUPERETTE, INC.

Principal Place of Business Mailing Address T -
227N COLLIER BLVD C/0 ROBERT D. ROYSTON, IR.
MARCO ISLAND, FL 34145 PO DRAWER 60205

FORT MYERS, FL 33906

i 22? North Collier Rlud
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State . City & State ) 4. FE) Number , Applied For
Marco Island, FL 59-3758744 Nat Applicable
2 Couniry, ap Country 5. Certificate of Stalus Desired O $8.75 Additionat
- 34145 [ISA Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR - IAMIUR, RI&H MAn
12670 NEW BRITTANY BLYD SUITE 101 treet Arldr (P.Q. Bpx Number is Not Acceptable
FORT MYERS, FL 33907 LIF W ESENEe. LN\
City ip Cgde
MAR.CO 15 pend FL | %5545

8. The above named'g ubmits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of Ned agent.
ol
SIGNATURE
B Signature, tmed o printed name of regusiered agent and ttle it applicable. (NOTE Registeres Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 5‘1 50.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will'he $550.00 Trust Fung Contricution. O  Addedto Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [3 Detete TITLE [ Change ] Additior
NAME RAHMAN, SAMIUR ' NAME
STREET ADORESS | 227 NORTH COLLIER BLYD STREET ADDRESS
Crry-g1-2IP MARCO ISLAND, FL 34145 CITY-S1-20P
TITLE : 1 Delete TIME [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-51-2IP
TIRLE O etere TITLE 3 change [ Addiiion
NAME™ T 7 N HAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-8T1-2P
TITLE [ Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-21P
TITLE O oelete THLE [J change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TInE [ pelete TILE [ change [ Addition
NAME NAME 3
STREET ADDRESS . . : et STREET ADORESS --
CITY-ST-ZIP CITY-$1-2P

12. | hereby certify that he information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered to execute this report as required by Chaptar 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aoy with all other like empowered.
SIGNATURE: 't/ 12 Joe 339 - 399 -o40
Date Dayteme Phone #

SIGNATURE AND T\‘PD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTORA




