FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

Secretary of State
P03000002889
PguCNUMENT # 02-04-2008 90040 046 ***150.00
. y Name
LA MARQUIS, INC.
8
Principal Place ot Business Mailing Address ’
9216 DUFFERCT 9216 DUFFER €T
HUDSON, FL 34667 HUDSON, FL 34667
L R AL R A
Suite. Apt. #. etc Sulle. Apt. #. ete 01282008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-2309268 Not Applicable
Zip Country 2 Countty 5. Ceriilicale ol Staws Desred [ ?izesq hdditional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registersd Agent

Name

MARQUIS, EDWARD W
9216 DUFFER CT Street Address (P.O. Bax Numbar is Not Acceplabla)

HOLIDAY, FL 34691

Cimucl‘sm FL I gi[lCodB

8. The above named entity submils this s{a:ement lor the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Es
Sigralure, yoed ar panted narme of registered agent and e f apphcable (NOTE fegisteed agent signaiure tegquired wEen rens1atigh DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acded 1o Fees
10. QFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ palete TIiLE [ change [ Adaition
NAME MARQUIS, EDWARD W NAME
STREET ADDRESS | 9216 DUFFER CT SIREE] ADDHESS
CITY-§1-21P HUDSON, FL 34667 Clry-Si-2IP
TLE O pelete TITLE [ Change 3 Adition
RAME NaME
STREET ADDRESS SIREEY ADORESS
CIrY-5T-2P CITY -1 41
TITLE O oelete ILE [ Change [ Acdition
NAME MAME
SIREET ADDRESS STREET ADDAESS
CHY-51-21P CITY-S1. 2P
TILE ] oelete THLE [J Change  [3 Additinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-st-219 CIY-S1-4P
TITLE O velele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 7 oeteie TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repon or supplemental report is true and ag Copre and that my signature shail have the same leqgal effect as if made under oath: that | am an cfficer or director
of the corporatlon or the receivar p powere »oECUle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Glock 11l

} o] her like empowered.
SIGNATURE: /& /A‘ et % Z}O/ﬂf

e
" o P P ¥
W D PfPEpARPAINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytire Prore

= / n"



