2007 FOR PROFIT CORPORATI{ON
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000007931 Mar 26,2007 08:00 AM
1. Enilty Namo Secretary of State
LIGNA MARKETING INC.
Principal Place of Busingss Malling Addross
3405 Sw COLLEGE RD, #209 BO16 SW 62 CT
A
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suie, Ant #. olc. Suilo, Apt, #. elc 1st MOORE CR2E034 (10"06)
Cily & Slale Cily & Stale 4. FEI Number Appliod For
80-0006823 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O liiﬁfqﬁiﬂnmal
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Reglsterad Agent
' Namio
PATIDAR, SAMUEL S
BO16 SW6E2CT Siroot Addrass (P.O. Box Number 1s Not Accaptable)
OCALA FL 34476
City FL Zip Codo

8. Tho above named entily submits this statement for the purpose of changing its registered office or registorad agent, or bolh, in the Stale of Florida. | am {amiliar with, and accept
tho obligations of rogisiered agont.

SIGNATURE
Signsture, typed of printad name of regisiered agent and tile i applcabla. {NOTE. Regrstereq Agant signaiun raquired when raingtating) DATE
FILE NOW!I! FEE IS $150.00 . 8. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea WIill Be $550.00 Trusl Fund Contnbution. ]  Added to Feos

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e PT ] pelete 1L O change [ Addilion
AW PATIDAR, SAMUEL § NAME HOGoO0R30045
SIRET ARDRESs | BO16 SW 62 CT STREET ADDRESS 0402/ 07-30054 =002 150, 00
oy-st-op | OCALA Fl 34476 CITY- ST-2IP
Iie Vs 1 Detele e O Change [ Addition
HAML PATIDAR, BELAEL S NAME
Il AnnRrss | 8016 SW 62 CT SIREET ADDIV 5%
CITY-$1-2IP OCALA FL 34476 CITy-31-7IF
i [ beiete TILE : [Ochangs  [] Addition
NAWE NAME
STREET ADDRLSS STREET ADORESS
eINY-si-zp CITY-S1-21P
e O Datete MLE {CJ change ] Addilion
NAME NAME,
STREF | ADDATSS . STALET ADIF §5
CITY-81-71P CITY-ST- 2P
e [ petere INLE [ charge [ Addilion
NAME NAME
STREEY ADDRESS STREEY ADDRE S8
CHTY-S1-7IP CIrY-St-71P
e [ petete TITLE [ change [ Adaition
NAMF NAME
STRFET ADDRISS SIREET ADDRY 84
OIY-sl-ap GITY-S1-7IP

12. ) hercby cortify that the information supplied with this filing doos net qualify for the exemptions containad in Seclion 119, Florida Stawies. | further cerlify that Ihe information
indicalod on this report or suppiomental report is true and accurate and thal my signatura sha!l hava the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaivor of rustee empowered 10 execule this report as required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed., or on an attachment with an address, with all other ljkp empowered.
SIGNATURE: = Gongin P v\% Sarwanel PoPidpd b3l 109 3st-g6rr92ly

=" SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phane ¥




