FILED
2007 FOR PROFIT CORPORATION. ¢ jyyup (7, 2007 8:00 am

ANNUAL REPORT {AR)

DOCUMENT # P04000151808 - Secretary of State
1. Enlity Name 05-16-2007 90026 022 ***150.00
MARLIN ENTERPRISES OF DESTIN, INC.
Principal Placo of Business Mailing Addross
4264 LANCASTER DR P O, BOX 383
NICEVILLE FL 32578 SHALIMAR FL 32579
D R
2. Prircipal Placo of Busingss - No P.Q _Box # 1. Mailing Address
614 Airpor 7
Suila, Apt, #, QiG. ¥ Suilc, Apl. #, clc. 151 MOORE CR2E034 (10/08)
C" & SI:O_'_ ;n FL_ . City & State 4, FEI Number 20-1837972 ::?:‘::ﬂi:bb
Zp Counlry ze Country 5. Cerlificaic of Stalus Dosirad a §8.75 Additional
3.) Sc{ ( E. Name n?dﬁieﬁ?cfmm Registered Ageni i 7. Name and Address ot New Registered ::oe:emad
BEHNKEN, MATTHIAS J m Medintas (Eolinkon
4264 LANCASTER DR. Streel Address (P.O. Box Number is Not Acceptablo)

NICEVILLE FL 32578
' ({0 fq Ar‘I‘POr‘l’ p& i
Y Degdom FL | 85%y |

8. The abavo namad entity submils this slalomont 10; ihe purposa of crquging its registored oflfice of regisiered agent, or belh, in the Stato of Florida, | am familiar with, and aceopt

Lha obligations of rpgiglorod agent.
SIGNATURE {/M-{; ” /
Bipramnus, yped e Annted nane d regficrou ool ovd bile 1 appkegule, (NOTE: Ay piniocd Aoent LQnaur fnumed wiven rensinien ) DATE

" FILE NOW!! FEE IS $150.00 | a. Etoction Campaign Financing  $5.00 sy 5o
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. (]  Added 1o Faes

Make Check Payable to Florida Deparimant of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 P [ Deleie i Clchange [ Aadition
NAMT BEHNKEN, MATTHIAS J NAMI
S| ADpryss | 4264 LANCASTER DR. SI 11 ADIESS
cuy-si-ap | NICEVILLE FL 32578 CAY-S1- 2P
. 3 Detnie I O chae ] Aowriion
HAMF AN
SIREL) ADORISS SHELT ADRTSS
GHY-SE-NP CIy-51-AP
IHIE O Doteie e, Ochmge  [J Agditin
NAML RAMY
SINLTADSS. L e SIM L) ADDRLSS . . ————
iy - S5-P CIIY-S1- 2P
nmy [} Detese [0 [JChange [ Additin
NALE, HAME
SIHE) DD SS SHYE | ADDRESS
- 5108 eny-s1- P
o 1 peteta i [Ochamge ] Adolion
NAMI NAML
SIREET ADIWY 55 ) SIRE ) ADORLSS
CIY-51- 2P cly-si- ag
e O pateie n. [ change [T Aduition
NAVK NAMI
STREC) ADDFESS SIRELTADORESS
ciy-sl-ap THY-S1. IF

12. | hercby corily thal the infermalion suppliod with Inis liing does not qualily lor the exomplions conlainod in Scclion 119, Florida Slatutoes. | further cortify that Iho informalicn
indicatod on this reperi or supplemaonial roport is lruo and accuralo and that my signaluro shall havo the same legal effect as if mada under oath; that | am an officor or diractor
ol the corporation or the recaiver of trusioe empowered Lo axecute aport as requited by Chaplor 607, Florida Statulos; and that my name appoars in Block 10 or Block 11

A T { rad.

it changod, or on an atlach illyan addrass, with all othor li
7z - G107 90269-S%

7l

SIGNATURE:

B0MA TURE AND FYPED OR PRINIED OF SI0NING OFFICER OR DIRLCTOR

Lwyturw Mivceis ¥ -

2



