2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000111406 Mar 03, 2008 08:00 A
. Enlity Name it

1. Enliy Nam Secretary of State
MARSHALL CARLTON P.A. .
Prscipal Place of Business Mailing Address
1875 TARPON LN #201 1875 TARPON LN #201
T e Hll“ll' H“l‘l”mul”’ |Im||‘|’ "m “m ”l”l‘l”lml |m||’” ‘ll‘
2. Principal Place of Business - No P O. Box # 3. Mading Adcross

Suite. Apl # etc. Sule Apt. #, elc. 15t MOORE CR2E034 (10}0?)

Chty & State City & State 4. FEI Number Applied For

20-0571935 Not Apoiicabie
Zp Cauntry Zip Country 5. Certficate of Stafus Desired 0 ?g.;fgq l:ﬂi\::;jc:ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON, MARSHALL .
1875 TARPON LN #201 Sueer Addrezs (P.O Box Numbaer is Not Aceeplable)
VERO BCH FL 32960

City FL 2Zipy Coda

urD0se of changing its registered office or registered agent, or cotn, in the State of Flonda. | am familiar with, and accept

2./25/049

Cdame ol ey tlernd agel v Le |arplkoatie, {LOTE Regisira0 Agarl s Rl requrar whar siruisle gy DATE

9, Raction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

te;]
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TMLE D [ peete TITLE [ Changa [ Agoition
NAME CARLTON, MARSHALL CEQ HAME T INNRALACD
STREET ADDRESS {1875 TARPON LN #201 STREET ADDRESS o RRRRAIEERSS

/12T -2NN2 7 =7

CITY-ST-2IP VERO BCH FL 32360 CITY-51-2IP H2/18/02-20027-021 150,00
TTLE T Devete TILE {Jchange  [] Addition
NaME R HAME
STREET ADDRESS STAEFT ADDAESS
CITY-ST-2IP GITY-§T-71p
TLE [ Detete: IRE [ Change [ Addition
NAME - NAME b o i
STREET ADGRESS STREET ADORESS
GTY-ST- 2P GITY-5T-71P
TITLE [ Delete TITLE Y Change [ Adaition
NAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-2IP GIrY-51-21p
TITLE 7 beele TILE {J ehange [ Addition
NAME NAME
STRELT ADDAESS SIREET ADORESS
CITY-ST- 219 CITY-ST-21F
TTLE [ beae TLE [J Change [ Aadition
NAME HARIE
STREET ADDRESS STREEY ADDRESS
Iy -S1-2P CITY-5T- 2P

12. | hereby certify that tha information suopheg with this filing dde} not guality for the examplions contained in Section 119, Flarida Statutas | furtner certity that the information
indicated on this report or supplemental rphort is Jugfand ACcyfate ana thal my signature shall have the same legal eftsct as if made under oath: that | am an ofticer or director
o the curpcradion or the recaiver gj ] rad Yis report as required by Chapter 607, Florida Statutes; and har my name appears in Block 10 or Blogk 11

it changed, or on an attachment empowared. 2/ /
Caa

SIGNATURE: __-

SIGNXTURE ANE TYPED OR PRINTED NAME OF SIGNING OF FICER OR DRECTOR

G wimwe Fhove o



