- FILED

Apr 27,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P03000099919 04-27-2005 90284 009 #7130.00
1. Entity Name
MARSHTYLL, INC.
Principal Place of Business - ' Mailing Address
2833 BEE RIDGE RD 2833 BEE RIDGE RD
SARASOTA, FL 34239 SARASOTA, FL 34239
2 Principal Place of Business 3 Mal!lﬂg Address Hll”l" Hl II‘II m” IH" IIW Ilm Il”l ||H| ’I"l ’I'I[ HI‘ ‘I“ll‘ H ’Il‘
Sulte, Apl. #. elc. Suite. Apt. #, etc. 04232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applieg For
,- 65-1203484 Not Applicable
Zip Country o Zp Country 6. Certificate of Status Dasired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, DAVID G JR . _
2750 RINGLING BLVD, STE 3 . Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
s
R City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligatigns of registered agent.
SIGNATURE — ="
- =« 1 .. Signature, typed of printad name of regisipred agert and fitle  applicable. (NOTE: Registered Agenl signalure required when reinslating) DATE
FILE NOWI!! FEE IS 5150.00.{' 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be ' $550.00 Trust Fund Contribution. [0 Addedto Fens
10, ) ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D (J elete TITLE O change [ Addition
NAME MARKU, AGRON MAME
STREET ADDRESS | 2833 BEE RIDGE RD STREET ADDRESS
GITY-ST-27P SARASOTA, FL 34238 GITY-ST- 7P
ILE D ] Delete TILE {JChange [ Addition
NAME SHTYLLA, KEVIN NAME -
STREET ADORESS | 2833 BEE RIDGE RD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34239 § cmy-sr-70
T M palete T ("1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE [ Delgte TME [ change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-S1-2e CITY-ST-2IP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITE [ Delete TMmE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Limy-ST-2Ip /-) CITY-ST-2IP
12. | hereby certify that the information supplied with, %6t qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiememl ate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o tha receiverad gtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 of Block 11 if
changed, or on an alttachmgRE % ike empowered.
SIGNATURE:# - £ Y5728
5 B ) Dayume Phome #




