2007 FOR PROFIT CORPORATION
ANNUAL REPORT, (AR)

DOCUMENT # P04000094244

1. Entily Name .

MARSH VIEW, INC.

Principal Place of Businoss

826 SUMMER BAY DRIVE
ST. AUGUSTINE FL 32080

Mailing Addross

826 SUMMER BAY DRIVE
ST. AUGUSTINE FL 32080

2. Pnncipal Place ol Business - No P.O. Box #

3. Maibng Addross

FILED

Apr 18,2007 08:00 Al

Secretary of State

R

Sutte. Apl. ¥, clc. Suito, Apt #.olo. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number _ Apphod For

X 02 06468(_)11 _ Mol Applicable
ap . - Country Zp Counlry 5. Cerlilicate of Slalus Dosirod IS/ $8.75 Additonal

Fee Required

6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
STRAUSS, BRUCE W

826 SUMMER BAY DRIVE
ST. AUGUSTINE FL 32080

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

Zip Code

e FL

8. The abovo named ontily submils this staiement for the purpose of changing its regisiered office or registored agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
the okligalions of registored agent.

SIGNATURE

Snawwra, yned of onnlea namg o registerea agenl and blle r appkceble {NOTE: Repislared Agenl signalure reaurad when reinslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D O pelste e [JcChange  [] Addition
NAME STRAUSS, BRUCE W NAMI.
sirrcr aponss | 828 SUMMER BAY DRIVE SINFET ADDFESS
ciy-si-ap | 8T. AUGUSTINE FL 32080 CINY-ST-71P
it D [ Delele TILE O change [ Adddition
NAME STRAUSS, BARBARA J NAME
SIACETADNN s | B26 SUMMER BAY DRIVE SIRELT ADTIY 55
oy st-ar | ST. AUGUSTINE FL 32080 CIY-ST-2P
e 7 pelele (13 [ change [ Addition
NAME. NAME - -
SITLET ADORESS SIRHLT ADDRE 83
CIY-S1-21p CITY-ST-7IP
N 1 Delele e [Jchange [ Addilion
NAMT NAMI
STRELT ADR 5 SIRHET ADDRE $5
ciy-st-ap GIIY-$T-7IP
3t sle! T o 1 Er. Change Addition
" S Uooon715243 D o O
el ar  wtn Ty D iy T Lol B spw Bl
SIREET ADDRE S5 SIREET ADDRLSS Bq'-‘ ok DI’ ol a0 Dl:‘ 1._‘_‘:1j. 15
ciry-si- e ciTy-SJ- 2P
T . 1 oetete mr [ Change [ Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CUY-$1-7IP CITY-S1- 71

12. | heraby cerlify that the information supplied with this filing does not qualify for lho exemplions containad in Section 119, Florida Statutes. | further certify thal the information
indicaled on this roport or supplemental report is frue and accurale and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of tho corporation or the receiver or truslee empowered 1o executo this reporl as required by Chapter 607, Florida Statules; and thal my namo appears in Block 10 or Block 11
il changed. or on an allachmaenl with an address, with all olher liko empawered.,

SIGNATURE: :ﬁa.u/w) M : ) Wi jo -7 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhime Phone ¥




