b .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P03000155491

1. Entty Name

MARPLOT, INC.

Principal Place of Business Mailing Address

445 EAST GOVERNMENT STREET 445 EAST GOVERNMENT STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502

AN VSRR

01262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FoiEaFo

47-0935757 Not Applicable

5, Cerdficate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Rogistered Agent

RABBY, CHRISTOPHER L
445 EAST GOVERNMENT STREET DO NOT WRITE

PENSACOLA, FL 32502 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fioriaa. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pqRIeo name of regisieran agent &na Lile if 2pphcapia {NQTE: Regisisren AGent EIgnaturs requIred wnan ransianng) DATE
9. Elgction Carnpaign Financing $5.00 May Be wa RN L)
FILE NOW!I! FEE IS $150.00 an Fi ¥ 00DO0E L2553
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  AddedtoFess i:lar"!:!:?-"ﬂ?"ﬂn IS“I}DE 1501, 000

10. OFFICERS AND DIRECTORS |
TITLE P
NAME RABBY, CHRISTOPHER L

STREET ADDRESS | 445 EAST GOVERNMENT STREET
CiTY-ST1-2P PENSACOLA, FL 32502

TILE VP

NAME MARKS, ANDREW

STREET ADDRESS | 445 EAST GOVERNMENT STREET
CiTY-ST-2IP PENSACOLA, FL 32502

TMLE
NAME

ploten DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legel effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with.an address, with all othar like empowered.

SIGNATURE: — SSAE | -2b-07 F30 Y32 9¢/d

GKINATURE AND TYPED GR PRINTED NAME OF $IGKING OFFICER OR DIRECTOR Date Daytime Phone ¥




