FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MARCO BEACH CHEVRON, INC.

Principal Place of Business Mailing Address

1095 NORTH COLLIER BLVD 1095 NORTH COLLIER BLVD

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

TS e [N GARUGANURT R SAEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

56-2375228 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg'gia:’:gi"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KHAN, NOREEN
1095 NORTH CCLLIER BLVD Street Address {P.Q. Box Number is Not Acceptable)
MARCO ISLAND, Fl- 34145

City FL ‘ Zip Code

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

SIGNATURE i
Signature, !weqor prinied name of registered agent and Iitle if applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be 5550_06 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TILE VPD O pelete TITLE O Change  [J Additien
HAME CHAUDARY, QUDSIA NAME
STAEET ADDRESS | 1095 N. COLLIER BLVD STREET ADDRESS
Cimy-ST1-2° MARCO 1SLAND, FL 34145 Cry-8T-2IF
TITLE PSTD [ pelete TITLE [ change  [] Addition
NAME KHAN, NOREEN NAME
STREET ADDRESS | 1095 N. COLLIER BLVD STREET ADDRESS
ory-st.ZP [ MARCO ISLAND, FL_34145 . cy-st-ap | . o
TE [ Delete TILE 7 [CJchange {1 Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITyY-sT-2P
TLE 1 pelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-4P ¢ny-53-21P
e O oetete TITLE O change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-51-ZP
TITLE O Detete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-21p

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowercd to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered,

SIGNATURE: 7 // M .07-06. 2396426166

SIGNWPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER $R DJ{ECTOR Daytime Pricna &




