FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P04000156524 04-13-2006 90275 040 ***150.00

1. Entity Name

MARLIN 839 ASSCCIATES, INC.

Principal Place of Business Mailing Address
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

A ERIEE MM ACRLAL

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=po— IR

20-1991399 Not Applicable

. Certificate of ; $8.75 Additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registored Agent

BRAY, CHARLES A

600 NORTH ATLANTI-C ;;IENUE N ﬁ » NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of regisiered agent and title If applicable, {NOTE: Registeren Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 $. Election Campalgn F'inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BRAY, CHARLES A

STREET ADDRESS | 60O NORTH ATLANTIC AVENUE
CITY-ST-2P DAYTONA BEACH, FL 32118

TITLE D

NAME GILLESPIE, JOSEFH G

STREET ADDRESS | 600 NORTH ATLANTIC AVENUE
CITY-ST-ZP DAYTONA BEACH, FL 32118

TITLE
NAME

st DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

s not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
plike empowered.

12, | hereby ceriify that the information supplied with this filing dg
indicated on this report or supplementgl repglt is Rie anda
of the corporation or the receiver or fru 2
changed, or on an attachmen:t withfan adg

SIGNATURE:

SIGNATURERNGAYPED OR PRINTED dfé jy&lemua OFFICER OR DIRECTOR Date Daytime FPhone #

J




