. FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000021614 iR 04-30-2007 90395 046 ***150.00

1. Entity Name

MARMUL SERVICES, INC.

Principal Place of Business Mailing Address q UU 6 ‘ 0 G&dJ
1384 ARECA COVE ROBERT D. ROYSTON, IR. '
NAPLES, FL 34119 P.0. DRAWER 60205

FORT MYERS, FL 33906

z PnnCiDal Place of Business - No P.O. Box # 3 Malling Address | ‘l|||||| m |IHI “l" |I”| ||m I|||| IIHI ‘llli ”I‘I |‘I|’ ”IH |,|"|| ’l lll’

ite, Apt. #, X L ApL. #, .
Suite, ASL #, elc Sue. Apt. #, sic 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0629386 Not Applicable
- ! 7 ot
Zip Country i Country 5. Certiicato of Stalus Desred [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Mol Accepiaple)
FORT MYERS, FL 33907

i

City FL | Zip Coce

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

SIGNATURE
Signature. typed or prinled name of registered agent and Lila if apphcable (NOTE Regslered Agent signature requied when remstabing) DATE
" FILE NOW!!L FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PST 7 pelste TILE f’s ' [ Change L] Addition
NAME MULLANEY, MARK M RAME Mo L MARK (M
STREET ADDRESS | 1384 ARECA COVE STREETADDRESS | (ip-§17  TOSCAN A& o
civ-st-2p | NAPLES, FL" 34119 CHY-ST-2P NARLES - B2
THLE ] petete T1LE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§7-2IP
TLE 3 Derere TIiLE [ changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-st-2ip CITY-57-2P
TIILE 1 nelete TILE [JChange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TITLE O elete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pefete TITLE {J Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12, | hereby certify that tha information supglied with this filing does not qualify tor the exempticns contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addregg. with ke empowared.

SIGNATURE: //"""ﬁ/ 423 1oF Yo 4 -G Y.

-




