FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

7 8 s
DOCUMENT # P03000099016 03-07-2006 90011 029 150.00
1. Entity Name '
MARI LEN, INC.
Principal Place of Business Mailing Address Co QB“Z“ by
60 HYPOLITA STREET 60 HYPOLITA STREET I A
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 ' o
F RS e OV MINGAR I ERAR RN
Suite, ApL. #, elc. Suile, Apt. 4, elc. 01112006 Chg-P CR2EQ3 (11/05)
City & State City & State 4. FEl Number Applied For
86-1080508 Not Applicable
Zp Courniry i Country 5. Cerlificate ot Status Desired (] gg.;g::g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
BROWN, RONALD W
66 CUNA STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE A
ST. AUGUSTINE, FL 32084
City FL ] Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signalure, typed or priniad name ol regisiered agent and tile 1l apphcable. INOTE: Requslersd Agenl signature requred wnen reinstaling} BATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE O Change [ Adgfilion
NAME FERRIGANC, LEONARD D HAME
STREET ADDRESS | 60 HYPOLITA STREET STREED ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 ciry-ST-2IP
TITLE D 1 peleta TILE O change [ Addilion
NAME FERRIGANO, MARY J NAME
STREEY ADDRESS | 60 HYPOQLITA STREET STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CIFY-S5-2P
TME O celere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2iP
TITLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STAEE? ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Aodition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delets THILE 1 change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4iP CITY-S81-ZIP

12. | heraby certify that the information supplied with this liling does nol qualify for the exemptions comained in Chapter 119, Florida Statwies. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer gr director
of the corporation or the receiyer or trustee empowered 1o gkecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiggh with an address, with ait r like empowered.,

SIGNATURE: Mg Uhdlort 2/ /3404 Jof-329-005%

SIGNATURE yeo n'rsf fa PRINTED Daytrre Prone #
L7



