2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000120485 Feb 12,2007 08:00 AM
1. Eniily Namo Secretary of State
MARATHON PHOENIX GRCUP, INC.
Principal Place of Buginess Malling Addross
11587 OVERSEAS HWY. P.O. BOX 500802
e e “"”Il’ ‘“ "m I‘I” Il’” II“‘ "m “III “I” ||”’ I’IIl M‘ Iwm “ ‘m
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, cfo. Sulle. Apt # clo. 1st MOORE CR2E034 (10/06)
i . Applied F
City & Slate City & State 4. FEI Number 33-1101602 pplied For
Not Applicablo
Zip Counury Zin Country 5. Certilicale of Status Desired O $8‘75 Addtienal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng
GREENMAN, FRANKLIN D
5800 OVERSEAS HWY Streat Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050
City FL 2ip Code
8. The above named enlity submils this staloment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registored agent.
SIGNATURE
Signature, typed o prnled name of registared agent and hile © apphcable, {NCTE: Regstarad Agent ignature required when raensianing) DATE
!
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e [ O Doete e [ change [ Aadilion
NAME RAMSEY, RICHARD NAME O e
|
ST Anoerss | P-O.BOX 500802 SIREET ADDRESS e 4?U%gggah%%il]15 150. 07
crv-si.zp | MARATHON FL 33050 BITY-$1- 2P crels s
1ME D [ pelete [NLE [ change [ Acdition
NAME HAMSEY, THEA NAME
sTREET Aol ss | P.O.BOX 500802 STRLET ADDRLSS
CIY-SI- A MARATHON FL. 33050 CIlY- 81 7P
Ime [ Detete TLE [l change [ Addition
NAME NAME
STREET ABDRISS STRELT ADDRE 5
CITy-83-21F CIlY-ST-21P
ILE [ Detete TIE [ cnange [ Addinon
NAME NAME
STRIET ADDRI $$ SIREET ADDR 58
CIlY-SE-21p CITY-SI-2IP
e [ Delate e [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRE 55
CITY-S1-2IP GITY-SI- 2P
TILE T Delete THLE [T change [ Addilion
NAME. NAML
SIREET ADDRESS STREET ADDRESS
CI7Y - 8T-2IP CITY-S[-21P
12. | haroby certify that tho informalion suppliced wilh shis filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | furthar certify that tho information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the samo Iedgal affect as if made under cath; that | am an officer or dirocior
of tho corporation or tho receiver or lrustoe empowered Lo execule this roporl as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed., or on an altachment with an address, wilh all olher iike empowered.

S I GNATU R E: %OF SIGNING OFFICER OR INRECTOR -?/6'4? 7 (30;2 f {W? -_/L;‘;’ \



