FILED

Feb 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

R f-“\.-

02-11-2008 90044 029 ***155.00

DOCUMENT # P04000120403

1. Entity Name

MARIANNA AIRMOTIVE CORPORATION

3002173Y

Principal Place of Business Mailing Address
15 QUINETTE ROAD 15 QUINETTE ROAD n
CANTONMENT, FL 32533 CANTONMENT, FL 32533

T

01292008 No Chg-P CR2E034 {11/05)

——DO NOT WRITE-IN-THIS-SPACE = AEpIsaToT

59-1219415 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

6001 W. NINE MILE RD DO NOT WRITE
PENSACOLA, FL 32526 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE W

Signature, typed or prnted name of registered agent and title «f applicatie (NOTE: Regsiered Agent signatura requirad w ‘einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F"\nancing ﬁ_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTGRS |
e D
NAME FIGRENTINO, ANTONY E

STREET ADDRESS | 6001 W. NINE MILE RD
GITY-3T-21P PENSACOLA, FL 32526

TITLE D

NAME SCHWARTZ, HARRY H
STREET ADDRESS | 3028 HWY 287A

CITY-ST-2P CANTONMENT, FL 32533

TITLE
NAME

ki DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2Ip

TLE e L ——— ——— . el R - - — —— = - R

NAME
STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualibyor the exemptions contained in Chapter 119, Florida Staates. 1 further certify that the information
indicated on this report or supplemental report is true and accurate apaihat my signat (gshall have the same legal effect as if mace under cath: that 1 am an officer or director
i i as requirdd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-29-08 850-455-2017

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Prona #




