2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P04000052668

1. Entity Name

MARC SCOLA. P.A. Secretary of State ‘

Principal Place of Business Mailing Addrass
771 SOUTH BARFIELD DRIVE 771 SOUTH BARFIELD DRIVE
MARCO ISLAND, FL. 34145 US MARCO ISLAND, FL 34145 U5

I AR R Rw

01102007 No Chg-P CR2E034 (11/05)

Jan 16, 2007 08:00 AM:

DO NOT WRITE IN THIS SPACE o Foegte

20-0754959 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Feo Required

6. Nama and Addrass of Current Registered Agent

$‘?1OéSU¥QRB%RFIELD DRIVE DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The abave named entity submits thig statel t urpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: ~16-07
SIGNATURE /
Sigratytypasr pnntad n Qislerad agen apphcabia (NOTE. Reglstared Agant signatura réquired whan ranstating) DATE

9. Election Campaign Financing $5.00 MayBe }]DI:]E{DD’SB?UDH N
Aﬂaf l.,'.'f,“,?‘%’f,'},-f,?f,'ﬁ.?.‘fg fg;,n_oo Trust Fund Contribution. OO0  Addedto Fees g1/17 SF-E0015%-010 1hd. o
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME SCOLA, MARC

STREET ADDRESS | 771 SOUTH BARFIELD DRIVE
GTv-ST26 | MARCO ISLAND, FL 34145

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 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 trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an add with all ered,

[ 100D

SIGNATURE: :
E B 8IGNING OFFICER OR DIRECTOR Date Qaytime Phone #




