2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Feb 19, 2007 8:00 am
DOCUMENT # P04000099087 P Secretary of State

1. Entity Name
02-19-2007 20060 010 ***150.00
MARSH CAY, INC,

Principal Place of Business Mailing Addross
2251 ST. JOHNS BLUFF ROAD § 2251 ST. JOHNS BLUFF ROAD 8

e

2. Principal Place of Busingss - No P.O. Box 4 3. Mailing Addross &
A9 gy pork Domzl aqo Maaport W

Suile, Apl #, elc. M v Suile, Apl. #, ele. ist MOORE CR2E034 (10/06)

Cily, & Stale, City & Stale, | 4. FEI Number _ Applied For
‘Ilr‘\r\a{\lﬂ C KI) eac [’\ {{"H_— ﬁ-&—\a V\'\\ C \/SPQUL , % 56-2468290 Nol Applicable
/SZI&'}\?)’B Country szal 2, 3 Country 5. Cerlificale of Status Desired O ?i‘;?q;:‘:;m“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
HERMAN, CAROLYN _ deo\:;;\B r&ub . él:\:.c\ _
830 S THIRD STREET #104 ree ress {P.O. Box Numbeor is Nol Acceplaple
JACKSONVILLE BEACH FL 32250 Yo 7 deg%r“i' Noa

“BHantic Legi FL | #255% 2,

8. The above named eniity submils this slajement for the purpose of changing its regisiered olffice or regislered agenl, or both, in the State of Florida. | am lamiliar with, and accept

lhe obligaﬂo%ereﬁl.
SIGNATURE

Sngn#. n;peim pented namgA reqistered agen! and Nlle 1 acplcatle. {NOTE' Regislered Agent signaiure 1equired whet reinglanng CATE

FlLE’NOV\z.;! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Contribution. - {] - Aadedto Fees
10, ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Defete e [ change [ Addition
NAML SHEA, TIMCTHY G NAME
SIRETADDRESS | 2251 ST. JOHNS BLUFF ROAD S STREE | ADDRESS
oIy -SI-7IP JACKSONVILLE FL 32246 CITY SI-2if
i, D O Delete WLE [ Change [ Addilion
NAME CARLSON, FREDERICK W . NAME
SIREFT ADDRESS | 2251 ST. JOHNS BLUFF ROAD S SIRELT ADDRESS
cily-sf-2p JACKSONVILLE FL 32246 CIFY-SI1-2IP
TILE D ] pelele nr [MEhange [ Addilion
NAMI SHEA, JOHN W AR
SIRtE] ADDRESS | 2261 ST. JOHNS BLUFF ROAD § SIRELIADDRESS | 24101 ort e
onv-s-2p | JACKSONVILLE FL 32246 CHY-$1-7IP PAla vt ¢ CLl U‘:}L 22313
e [ pelere Tine [ Change [} Addition
NAME. NAMI
SIK LT ADDRESS STRELT ADDRESS
CIY-31-2P CIY §T-21P
e O Delete m ’ O cheage [ Addilion
NAME NAME
SIRET ADDRESS SIRIT] ADDRESS
CITY - §7-21p CITY-S1- 7P
e [ pelete e [ change (] Addirion
NAME pAME
STRELT ADDRESS SIREET ADDRESS
CITY-81-2p CINY-S1-7tP

12. ! hereby certify that the information supplied with this filing does net qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
af the corporalion or the receiver or trustee empowered lo execule this reporl as requirad by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 of Block 11

it changed, or on an atmehme%ddreﬂm all cther like empowerad.
r
SIGNATURE: <p—

SIGNATUR?ND TYrED ‘OR PRINTED NAWF OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




