2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P04000122281

1. Entity Name
MARIETTA SQUARE, INC.

Secretary of State

Principal Place of Business o Mailing Address .
30 WEST MASHTA DRIVE SUITE 400 30 WEST MASHTA DRIVE SHITE 400
KEY BISCAYNE, FL 33149 ... - - KEY BISCAYNE, FL 33149 . -

IR

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y AopwedTa
20-1656892 ot Appices

O $8.75 Additionat
Fee Requirad

5. Certfficate of Status Desired

6. Name and Addrass of Currant Reglsterad Agent

:F;g %’E’é’? Mﬂgﬁ%\ DRIVE SUITE 400 DO NOT WRITE
KEY BISCAYNE, FL 33140 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed nama of registerad agant and tis If applicabla. (NOTE: Registared Agent signatire requicsd when reinstaing) i [ﬂﬂ [-’ D]_l E [l ITF]_ ﬂ
R s - o . B = 3 er r-
ST . S He/13/07-R00e4 022 150,00
FILE NOWI! FEE IS $150.00 || 9. Election Campaign Financing $5.00 May 8o . -
" After-May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS ANC DIRECTORS [
TILE D
NAME PUYANIC, MAX D

STREET ADORESS | 30 WEST MASHTA DRIVE SUITE 400
CITY-ST-2P KEY BISCAYNE, FL. 33148

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-37-2IP

TITLE

NAME

STREET ADDRESS
CImy-81-2IP

TILE

NAME

STREET ADDRESS
_§T-

CrY-S1-7IP Y

12. | hereby certify that the information sy, alify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemeantf repert is tnuf nd that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receifier or trdstes & fred to sxeadle this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen arf add . wifh all othgefike empowered.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytima Phone #




