‘

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P01000116427 ‘

1. Eniity Name
MARCHAN'S, INC.

Principal Place of Business

5488 WHITE HERON PLACE
OVIEDO, FL 32765

Mailing Address

5488 WHITE HERON PLACE
OVIEDQ, FL 32765
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8. The above named entity submits this staternant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha cbligations of ragisterad agent.

SIGNATURE

Signelure. 1ypad or printad narma of ragistered agent and bile € apphcabls

{NOTE: Ragisiared Agani signalurs raquiaa wnen rainsiating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contriution

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

D

MARCHAN, RYAN W
5488 WHITE HERON PL
OVIEDOQ, FL 32765

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

o)

MARCHAN, SUZANNE P
5488 WHITE HERON PL
OVIEDO, FL 32765

TMLE

NAME

STREET ADDRESS
CIvy-81-21IP
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SIREEI AUDRESS
CITy-81-2P
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STREET ADDRESS
' CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-217
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NAME

STREET ADDRESS
Ciry-51-2IP
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12. | heraby certily that the information supplied with this fl|lf‘|§]
indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: X< Pl W Vg

does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
accurate and thal my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/ gaf/oé?
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Daytme Prone #




