—~2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000003087

1. Enlity Name

E. MARSHALL ENTERPRISES INC.

FILED
2008 APR 30 AH 7: 26

Principal Place of Businass

267 IOHN KNOX RD., STE. 116
TALLAHASSEE, FL 32312

Mailing Address

7527 WAUKEENAH HWY
MONTICELLG, FL 32344

SECR: vhnvr e STATE
TALLAHASSEE, FLORIDA

D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #, etc. 04082008 Chg-P CR2E034 {12/08)
City & State City & State 4, FEI Number Applied For
37-1481394 Not Applicable
zip Countey Zip Couniry 5. Cerlificate of Status Desired O $8.75 Acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, ERIN
7521 WAUKEENAH HWY
MONTICELLO, FL 32344

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name ot registered agent and tnle if zpplicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1V

10. OFFICERS AND DIRECTORS 1.

TITLE P O pelete TIMLE /= [Jchange [ Addition
NAME MARSHALL, ERIN NAME CHZOS THOMPSOAD

STREET ADDRESS | 405 CROSSHAVEN WAY STREETADDRESS | ™1 72 | A e S5~A v 1M .

om-st-2P | MCDONQUGH, GA 32312 , CITY-51-2IP Po Wy s L, o ,-313..}4

i VP (e fielete Tme It a4 'Hﬂcrﬁlﬂge [ Addition
NAME JARMON, ROBERT NANE N4/20/053--0105%4--011  #¥5H, ({

STAEET ADDRESS | 7521 WAUKEENAH HWY STREET ADDRESS

CITY-ST-2IP MONTICELLQ, FL 32344 / CITY-57-21P

TTLE T E‘ﬁem TIME O change [ Addition
NAME SHIVER, BOBBY NAME

STREET ADDRESS | 7521 WAUKEENAH HWY STREET ADDRESS

ciry-s1-21p MONTICELLO, Fl. 32344 CITY-8T-21P

TILE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-21P CITY-ST-21P

TILE ] pelete TITLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-21P

THLE [T elere TITLE [ Change €] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-2IP CITY-§T-21p

12. | hereby certify that the information suppiied with this filing does nat gualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information

indicated on this report or supglemental report is true an
of the corporation or the receiver or Ir
changed, or on an attachment witpe

SIGNATURE:

iress, with all other like empowered.

SIGNATURE FND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prr. N-2I-08 &bzl

Date Dayiime Pnone #




