FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000003008 04-23-2008 90014 024 ***150.00
1. Entity Name
MARION & PARTNERS INC.
Principal Place of Business Mailing Address b
4407 SAIL DR 4407 SAIL DR :
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 - S
e e IR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Numbar ) Applied For
01-0761340 Not Applicable
Zip Country 2ip Counlry . ] 33.75 Additional
5. Cemflcam. ol ?tatus Desired 0 Foe Required
6. Name and Address of Curreni Regisiered Agent ) 7. Name and Address of New Registered Agant
Name .
STACHURA, MARIAN W
4407 SAIL DR Strest Address (P.O. Box Number is Not Accaptable)
NEW PORT RICHEY, FL 34652
City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
. the ‘obligations of registered agent.

SIGNATURE : :
. T Signature. typed or printed nama of registered agent and title it sppkcable. (NOTE: Registerad Agent mignature raquirsd when reingtaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T oelete TMLE [JCrange [ Addition
NAME STACHURA, MARIAN W HAME
STREET ADORESS | 4407 SAIL DR STREET ADDRESS
CITY-$7-21P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TME \4 O Detete TINE [T Change [ Addition
NAME STACHURA, BARBARA NAME
STREET ADORESS | 4407 SAIL DR STREET ADDRESS
CITY-$T-2P NEW PORT RICHEY, FL 34652 CITY-57-2P
e O Detete TILE [ change (7 Addition
NAME ) HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-2IP
13 O Desete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delete TITLE [0 Change  [J Addition
NAME NAME
STHEET ADDFESS STREET ADDRESS
CITY-§1-21P CITY-St-21P ]
TALE [Z] Detete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby oertitﬁthm the information supplied with this riliné; does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerf('q A‘M_A} f'f’ﬁcﬁt{/&‘?
SIGNATURE: PRES . 2 /16/0 8 L7-X/5-3277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytrne Prane #




