FILED

Mar 31, 2008 8:00 am
2008 Foﬁﬂﬁﬂﬂ'rg%%%';%m"w | Secretary of State

[ - = (03-31-2008 90042 001 ***158.75
DOCUMENT # P02000096424
1. Entity Name
MARCOR FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address q “ “5 B “ 3 3
762 COPPERHEAD CIR 762 COPPERHEAD CIR
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092 ‘
T D T[T ARVECTARERS ISP AN
Suite, Apt. #, alc, Suite, Apl. #, etc. 03162008 Chg-P CRIEO34 (12/06)
City & Slate Cily & Siate 4. FEI Number Applied For
52-2376365 Not Apglicable
e Country 2 Country 5. Cenficate of Status Desired \ﬂ_, ?eae gesq l’:i‘:’:é“""a'
_6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
GREINER, KENNETH
762 COPPERHEAD CIR Siraet Address (P.0. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 32092

City FL | Zip Code
&. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsdfistered §ﬁ\j —
sionarre (L LT pr— KGRt }7,//7 /9 £
Signature, hyped o prniél name ¢ regrslered agert and ritle f apphcabie, {NOTE: Ragistered Agent sigrawre raquied when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F‘inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Acdedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS O Deete THE [J changs [ Addition
NAME GREINER, KENNETH . . AME
STRee? avoRess | 103 CRESPWOOBAVE 7 & 2 Col el Gy i ADORESS
GIY-SUaP | PARATKAFSMIL ST AU G pivé (5L | omstar
TILE P [ b7 2] e [Jcrange [ Acdition
NAME GREINER, MARTHA NAME ’ .
~ Aen
STREET ADDRESS | <103 CRESFWOOR AVE 7(' 2L CH” f(CAq}CM STREET RUDRESS
orv-si-20 | BALATKALFL 32177 $77 Aqtieszip e £z 2072 orvsia o
THLE : O Detete THE ’ [ chenge [ Acdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP
HLE {J Delete THLE (3 Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-ST-2P
TIILE ’ O pelete TILE O Change {7 Addition
NAME NamE
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2I
TILE [ oetete TITLE [ Change  [] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug arrg accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver cr lruslee empowered 10 execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changead, or on an attachmant with an addresi\with all gther like empowered.

SIGNATURE: > Acw corte GACre sz, 5@/,7{4- & Fod s, SPO

SIGNATURE AND TY?) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Phong #
i




