2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000056614 Jan 24, 2008 0f8§00 Al
1. Enbity Nami

MARGELLUS CORPORATION Secretary of State
Principal Place of Busingss Mailing Address

3444 EAST LAKE RD 3444 EAST LAKE RD

412 412

PALM HARBOR, FL 34685 PALM HARBOR, FI. 34685

O

01162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Foried o
58-3326084 Not Applicablg
$8.75 additional

Fee Raquired

: &, Certficate of Status Desired ]

6. Name and Address of Current Registered Agent

DIMARCO, ROBERT : DO NOT WRITE -

3444 CAST LAKE RD

PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entily submits this statement 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. e

SIGNATURE

Signature. typad or printed name of registored agent and tite f apphcabla (RATE: Registered Agont sigrature requited whan rainsiaing) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE P
NAME DIMARCO, ANDREW

SIREET ADDAESS | 6 REDWOOD LN. E03la] ltl—"%ﬁﬂ ’gﬁ‘ ) )
orv-si-ze | WAPPINGERS FALLS, NY 12590 UIK"EE-"SQ'“‘%‘ ﬂfs- -003 150,00

TITLE S

NAME DIMARCO, ROBERT

STREET ADDRESS | 3444 EAST LAKE RD
CITY-ST-218 PALM HARBOR, FL 34685

TITLE
NAME

STREET ADDRESS Do NOT WRITE

CITY.-ST-ZiP

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
CITY.5T-2IP

TITLE
NAME
SIREET ADDRESS

¢IvY-S1-20 - ~

12. | hereby certify that the information supplied wil plify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporyds tgfle an A that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recewer or trugtee ered 10 e ¥roport as required by Chapter 807, Flonda Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

/

SIGNATU%!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




