.2%06 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P03000154723 Secretary of State
1. Entity Name (03-28-2006 90115 050 ***150.00
MARR-CORR, INC.
Principal Place of Business Mailing Address
1670 S.E. 100TH CT. 1670 S.E. 100TH CT.
Rl
2. Principal Place of Business 3. Mailing Address ,
Y67 Sunshine Hve. 4¢3 Sunshine Hye.
Suite, Apt. |, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stat ty & It = 4. FEI Numb Applied For
Z s a;* Lake K} 7% ? , l2ke FL " 920198364 o Aopicanie
5 2 lb g Cm:/:lr;/(e Z:% 2/5 ? Coﬂt; ke 5. Certificate of Status Desired O ?i'gfqﬁ:f‘m'

7. Name and Address of New Registered Agent

rame Do us LM‘ /L/Inr criin

Streel Address (P.0. Box Number is Not Acceptable}

He3Sunshine fHre,

DOUGLAS MAHCHUM = —
it
463 Sunshine Ave * Lady Lake, FL 32159 ity LZC(J L‘Jyk& FL | Zrgode

32159
8. The above named entity submits'this statement tor the pufpose of changing its registered office or regis'tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )( W

Slnalule.M'mm harme of regsiezced agent and e 1 apphcable (NOTE: Registored Agest signature reguued when resnstaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deteie e [JcChange [ Addition
NAME MARCRUM, DQUGLAS B NAME
STREET ADDRESS | 7629 CR 109G STREET ADDRESS
CITY-ST1-2IP LADY LAKE FL 32159 CITY-ST-2IP
HITLE VSTD B Detete TITLE [ Change [ Acdilion
NAME CORCORAN, JOSEPH A NAME
STREET ADDRESS | 1670 S.E. 100TH CT. STREET ADDRESS
CiTY-ST-21P SUMMERFIELD FL 34481 CITyY -S7-2IP
TILE O Delete TITLE 3 Change  [] Addition
| | o o . I —
= T sheer aooress | T T - 7N sReer adoress T T T T
CHY-ST-7P CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 212 CITY-8T-2IP
e 1 Delete e {"] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TLE ] Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P

12. | hereby certily that the informaiion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 1G or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _£/0da Mav crum %/ - fesdert 2olng 352 -H09 579
NIN ICER OR DIAECTOR Dk /

SIGNAWAND TYPED OR PAINTED NAME OF SIG! Daytrme Phone #




