FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #P01000117131 Secretary of State
1. Entity Name 01-17-2006 90240 043 ***150.00
MARHAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
1446 OAKLAWN PLACE 1446 OAKLAWN PLACE
LAKELAND, FL 33803 LAKELAND, FL 33803
TP e R0 AR GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
R 90-0014289 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired 1 Eeae.zsqlﬁdr:dﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent

Name
ROBERTS, JAMES HENRY JR

1446 DAKLAWN PLACE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City . FL [ 7P Cote

8. The above named entity submits this statemnent 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 2
* Signature, typed-or printed name of registered agent and titie if applicable. (NOTE: Registeract Agent signature requirec when reinstating} DATE
FILE NOWIIi" FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Cl  Addedto Fees

10. ! QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PPT. . ] pelete TMLE {0 Change [ Addition
NAME ROBERTS, JAMES HENRY JR NAME
STREET ADDRESS | 1446:30AKLAWN PLACE STREET ADDAESS
CITY-5T-2iF LAKE£AND, FL 33803 CITY- ST-2P

’@ y V S T Delete TITLE Er[:hange 71 Addition

' E ROBERTS, MAJORIE HOLLIS
STREETADDRESS | 1446 OAKLAWN PLACE STREET ADDRESS
GITY-ST-2IP LAKELAND, FL 33803 CITy-ST-2IP

" TmE O Delete TMLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2P
TLE [ peite TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TIME [ Delete TMe [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TLE O Deiete OLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 angl 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 or the receiver of trustee ampowerad Jo execute thiere| required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) th an address, with all Other like g ) O
SIGNATURE: , 1 reg /- /o fﬁé JE3-Tol- 0076
Wﬁn’unﬁ AND TYPED OR PRINTED uu/ OF SIGN!NG OFFICER e;ﬁmchoa Date Daytime Phono #
v




