2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P030001 11406

1. Entity Name

L

~

MARSHALL CARLTON P.A.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Flace of Businass

1875 TARPON LN #201
VERQO BCH FL 32960

Mailing Address

~ 1875 TARPON LN #201
- VERO BCH FL 32960

L

2. Principal Place ofBusiné;; I 3. Mailing Address

Suite, Apt. #, etc._

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber [ [Applied For
o o _ 20-0571935 | | Not Applicablo
Zp Gountry Zp Country &, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent .
Name

CARLTON, MARSHALL
1875 TARPON LN #201
VERC BCH FL 32960

Strect Adaress {P.0. Bex Number is Not Acceptable}

City Zip Code

FL

8, Tha above named entity submits this statemeplior the purpose of changing its registered office of register
the obligations of %ﬁe /
SIGNATURE e . e -

ed agent, or both, in the State of Flonda, 1 am familiar with, and accept

Signatdre, lypad of prMGd namse of regustered agant and il it apphcable

[NOTE Registeisd Agant signature requrred when féinstating)

DATE

FILE NOW!! FEE IS $15000 .

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T 4
e rust Fund Contribution. []  added to Fees
Aake Check Payable io Fiorida Department of State
10, _OFFICERS AND DIRECTORS 1. ADDITIOI\]S/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Detete ite [ Chasge T[] Addition
NAME CARLTON, MARSHALL CEO HAME
SIREEY ADDRESS ) 1875 TARPON LN #201 STRERY ADARESS B D,BB 88—: é,q
env-stzp  |VERO BCH FL 32960 - SiIv-s1. 7 04/1 ?9] J.:réu A nyo t50.00
TiILE [ Dalste IILE - [Jchange [ Addition
NAME NAME
STRLEY ADDRESS - STAEET ADDRLSS
chy-S1-2p oy st glP
TiTiE ) Delete it [J thange  [J Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CIvY-51-2ip GiTY §7-2IP
i 1 Dajete Wit [ Change [ Addition
NAME NANE
STRELT ADORESS SIREET ADDRESS
CHY-8Y- 7P CITY.51-21P )
ung 5 Delete VL ] thange [ Addition
NAME NAML
SIREET ADDRESS STRELT ANDAFSS
ory-s1-2p ) oY S7-2IP
g O Celete Wi Clthangs [ Addiion
NAME NAME
STRELT ADDRESS STREET ADDRFSS
cily-s1-2p Y- S[- P
12. | hereby certiy that the Informaticn supplied with thig filing does not qualify far the exemption staled in Section 118.07(3)(}), Florida Statutes. | (uither cerbly that the information
indicated on this report or sugplemental report iyftde accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgivesfor rugtee e of axacute this report as required by Chapter 607, Florida $tatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith Afaddre ther like empowersd.
SIGNATURE: £ MMLL' GAr {L/\ ) I2Q"os 2431213
RE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR N "~ TOale Daytene Phone §
— . p—y P - o . - - - o o o




