S

o FILED
2008 FOR PROFIT CORPORATION | Jan 14, 2008 08:00 A!

ANNUAL REPORT
DOCUMENT # P03000155491 Secretary of State

1. Entity Name
MARPLOT, INC,

Principal Piace of Business Mailing Address
445 EAST GOVERNMENT STREET 445 EAST GOVERNMENT STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502

AT

01102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oo
47-0935757 Not Applicable

0O $8.75 Additional
Fee Required

5. Coertificate of Status Desired

6. Name and Address of Current Ragistered Agent

RABBY, CHRISTOPHER L DO NOT WRITE

445 EAST GOVERNMENT STREET

PENSACOLA, FL 32502 : IN THIS SPACE

N
B. The above named entity subméts this statemant for the purpose ol changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. ang accapt
the obligations of registerad agent. )

|
SIGNATURE /m ‘{ﬂ/ﬁ/ - l A’/O ’_%
Signalure, typed o pw‘\l‘éu name of registered agent and bile il app: e (NOTE. Regmiered Agent signature raquired when rensialng) b 4 AATE

IR[A[ wia gy
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ]]1.-"1 1S.--’I:IE:—-BD[I'E'T‘-DI]1 Ir;';[] . DD
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. (0  Addedto Feas
10. ' QFFICERS AND DIRECTORS |
Ime P .-
NAME RABBY, CHRISTOPHER L

STREET ADDAESS | 445 EAST GOVERNMENT STREET
CITY-S1- 2P PENSACQOLA, FL 32502

TNILE VP

NAME MARKS, ANDREW

STREET ADDRESS | 445 EAST GOVERNMENT STREET
CHTY-5T-2P PENSACOLA, FL 32502

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS

CITY+ST-21P

TTLE

NAME

STREET ADDRESS

CITY-S7-2IP

TITE . i

NAME - . ’ . . ‘

STREET ADDAESS |- . i . * )

CITY-ST.21P . . . o - - - -'"_s':t‘ , o

12. | naroby certily that the information supplied with this filing doas not qualify for the examptions contained in Chapter 118, Florioa Statutes. ! further certify that the wifarmation J
incicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or tha receiver or lrustes empowered 10 exacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an altachment address, with all other like empowered. ]

SIGNATURE: 5 %/ Vb, &4z Tug |

SIGNATURE AND TYFED OR PRINTED NAME OFEIGHING OFFICER OR D:RECTOR 7 7 Data Daytma Prane &




