2006-FOR PROFIT CORPORATION FILED

DOCUMENT # P04000052375 ecretary of State
1. Enlity Name
04-27-2006 90152 010 ***150.00
MARC NELSON'’S HOLE IN THE WALL, INC.
Principal Place of Business Mailing Address
185 SW 14 PL 185 SW 14 PL 0
T o Hll“m m II’“ I]I" II\N |IN |IH||I’I’ “Hl “Ill ””HII" |m||i " l“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied For
71-0962660 Nat Applicable
ap Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggsl'?gg’-rMswc E Street Address (P.O. Box Number is Not Acceplable}

VERO BCH FL 32962

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
SIGNATURE ﬁ; ; X Lll/ao/O(o

Slgnal:}e. typad of previed name of regisisred agernt and hille | applicatile (NOTE: Registored Agent signature required when reinstatng) " pate

. 9. Elegtion Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [] Added to Fees

ake Check Payahle to’ orida Depar:mem of. State P

10. V OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE [ Change [ Addition
NAME NELSON, MARC £ NAME

STREET ADDRESS | 185 SW 14 PL STREET ADDRESS

amv-sT-7°F  [WVERO BCH FL 32982 ) CITY-§7-7IP ,
TME v %Delate TILE Ochenge [ Addition
NAME NELSON, DONALD E NAME

STREET ADDRESS {185 SW 14 PL STREET ADDAESS

oTY-5T-2°  |VERO BCH FL 32062 CITY-ST-ZIP

e O Delete TTLE D change [ Addition
NAME 1 HAME

STREET ADDRESS T T 7§ sreer aoress - —~

CITY-S1-7IP CITY-ST-2IP

TTLE 7 pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-ST-ZiP

TNLE [ Detete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-Si- 2P CitY-51-7iP

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S5T-7IP CITY-§1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C/S?%A, £ Gk Magce £ A E<se) \-[/AO/(,(() 2313 AFo-(3763

ATURE AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laie Daytime Phone #




