FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000116257 03-10-2008 90070 012 ***150.00

1. Entity Name

MARION CENTRAL CORPORATION

Principat Place of Business Mailing Address - 4 0 0 q z 1 ﬁ b

2753 US HWY 90 EAST P.0. BOX 3176

LAKE CITY, FL 32055 LAKE CITY, FL 32056-3176

B R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3759908 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired (] ?i'zesq ‘?dmzﬂtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

BULLARD, AUDREY 8§ .
1826 SW SR 47 Street Address {P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32025

Name

City FL I Zip Code

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

SIGNATURE
Signature, typed o prined name of regisiered agent and tite il applicabla. (NOTE: Registered Agert signalure requred when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
14, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TiTLE 1457 A change ] Addition
W LAUER, ANNESA D NAVE ol gou ke ANNESA
STREET ABDRESS | 232 BLUEBIRD LN smeroness (2 B2 BlUE B »0O LN ‘
omy-sr-zp | SAINT AUGUSTINE, FL 32080 CIry-ST-2P T. _AMEWTINE ,FL 32090
TILE VP O Delete TITLE [ Change ] Addition
NAME DENUNE, HARRY C MAME
STREET ADORESS | PO BOX 3176 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL. 32056 CITY-ST-7IP
TTLE L] Delete 1I7LE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CITY-ST-2F
TITLE 0] petee TITLE [Jchange [T Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ petete TILE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP . GITY-ST-2PP

12. | hereby centify that the informafion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supfflernental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recgifer or trus) el d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 of Blogk 11 if

changed, or on an atlach with an dddgéss, | other like empowerad.
efr 38255~ Joso

Date Daytime Phona #

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

{



