]

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 13, 2008 08:00 AM
DOCUMENT # P02000000310 T Secretary of State

1. Entity Name

MARSH MODEL HOME FURNITURE INC.

e e T
Principal Place of Busingss . Mailing Address .
1312 MARKETCIR, UNIT:7" 57 00 ™ S v o 1312 MARKET,CIR, UNITSZ0s 10 mtutvomitatr sa] hvem o o o it smg e s i e -
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FLL 33953
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DOmN@T- 'WRITE:

4. FEI Number Apphied For

. 26-0002154 Not Applicable
a Fo ] i ! $8.75 Additional
x 1 'i?ii; 4o . 8. Centificate of Status Desired . Fee Required

6. Name and Address of Curronl Reglstered Agent

MARSH, RANDY E
1312 MARKET CIR, UNIT7
PORT CHARLOTTE, FL 33953

8. The above named entity submits this statemant for the purpose of changing its registered o!frce or reglsiereu agent or bolh, in the S1ate of Flomzla I am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signaiure, 1yped o prinfed namw af nkgistored ngont And itk if Applicablr {NOTE: Regisiered Ageni signatura requited whan renslaing) DATE
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s ;o :\." L . i C e ' it » ity 6 - . UDDI:”-“ Ef
s FILE-NOWRI FEE IS $150.00- 8. Elsdtion Campaign Fi '”H“C'”P - $5 00 May Be ~ e I )
- Aﬂer May 1; 2008 Fee will bo $550.00 Trust Fund Comnbutron., D "Added to Fees et Ll
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AT . OFFICERS AND DIRECTORS 1
ML | D
NAME 1| MARSH, RANDY E
SIREET ADDRESS | 1070 BEEKMAN CIR
CiTY-ST-2IP PORT CHARLOTTE, FL 33853

TITLE M)

NAME MARSH, PAMELA K

SIREFT ADDRESS | 1070 BEEKMAN CIR

cITy-§1-2IP PORT CHARLOTTE, FL 33953
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t 92, | hareby cerlify that the nniormatnon supplvad with this hlm doas not quality for the- exempﬂons coriained n C'namer 119, Flonda Slatutas i Iurtner cerhty that the intormation  |»
! indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath; that } am an officer or director
' of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i

“changed. or on an attachmentwith an addrass, with all other like em ered
Ay Marsh — 2-)00g  9yl-ry3-s20m

SIGNATURE:

SIGNATOREAND TYPED OR PRINTED NAME OF BIGNING OFFIGER oR %EGTDR Date Daytima Prone #




