2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16, 2007 8:00 am

DOCUMENT # P02000056614 Secretary of State
1. Entity Name
MARCELLUS CORPORATION 02-16-2007 90026 019 ***150.00
Principal Place of Busingss Mailing Address
4555/ FBTUNB A9 4555!FBTUNE_ RSE
523 523
CBWMI B3CPS!Q45796 CBW!I BBCPSIQUI45796 .
PR T R[S RV EITID AL
Suite. Apt. #, etc. Suite, Apt. #, elc. 02132007  Dih.Q DS3F 14512301 7*
City & State City & State 4. FEIl Number Applied For
59-3326084 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired [ geae gg Additionat
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DIMARCO, ROBERT
3444 EAST LAKE RD Street Address (P.O. Box Number is Not Acceptable)
412
PALM HARBOR, FL 34685
City FL | Zip Code

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

SIGNATURE : -
Signature. typec of prntea rame ol registered agent and tille if app¥cable. (NCTE: Registered Agent signatwre requirec when (einstaling) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added tc Fees
10. OFFICERS AND DIRECTORS I 11. T -j) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ﬂ Delele e b ” A‘\J Ol change  [P{Addion
A DIMARCO, SCOTT R N IMARQO | hrew
STREET ADDRESS | 981 RT 9G STREET ADDRESS [p—REL WDOL L-R“ &
CITY-ST-21P HYDE PARK, NY 12598 CITY-51-217 . / MD
TITLE 5 O Delete TTLE [ Change [ Addition
NAME DIMARCO, ROBERT HAME
STREET ADDRESS | 3444 EAST LAKE RD STREET ADDRESS
Iy -51-2P PALM HARBOR, FL 34685 GITY-ST-2IF
TME L O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CY-§T-2IP
MLE O Delete e [J Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY- ST- 2P
TITLE 1 pelete TITLE [1Change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-S1-Ti¢ CITY-§7-2IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2IP f\ CITY-ST-29

12, 1 hereby certify that the information supplied wit
indicated on this report or supplemenial repogfls
of the corparation or the receiver or trustee
changed, or on an attachment with an adgfe.

SIGNATURE:

plify for the exemptions contained in Chapter 118, Florida Statuies. | further centify that the information
gy that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Fraport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

24307 797 Rr5HT0

SIGRATURSTAND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Date Daytima Phona &




