i FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 AN

ANNUAL REPORT Socnet Ao
DOCUMENT # P05000003410 ecretary ol state

1. Entity Name
DOUG MAROTTA'S WHOLESALE, INC.

Principal Place ol Businass Mailing Address
1247 SW BILTMORE STREET 1241 SW BILTMORE STREET
PORT ST. LUCIE, FL 34983  US PORT ST. LUCIE, FL 34983  US

IR NIRRT

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T— Aopa o

58-2728337 Nat Applicabla
5. Certicate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Ragisterad Agent

Noas 2 BILYMORE STREET DO NOT WRITE
PORT ST. LUC.IE,FL 34983 IN THIS SPACE

8. The ahove nemed entily submuts this staterment for the purpose of changing ts registered office or regrsterad agent, or bath. in the State of Flonda. | am lamiliar with, and accept
Ihe ahiigations ol ragislered agent. .

SIGNATURE = - . hared - =

g et or p—rlv wl&jlmrw of romstarec agent andillﬁ Fappicaole .(Nu IE Regstered Agont eignature required when reingtating) UATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS i
Tt P
NAM: MAROYTA, DOUGLAS

simelansess | 1241 SW BILTMORE STREET
CijY 51 2P PORT ST, LUCIE, FL 34983 i o ey
. LOODonE4U 308

it 02/ 07~B00R0-022 150,00

AR
SIREL T ADDRESS
Ciry.s1 ap

it
NN

arst DO NOT WRITE

n IN THIS SPACE

NAME

SIREE] ADDRESS
 CIHY-§1- 4P

I

HAML

SI8LLT ADDRESS

GIiY -§1-¢1P

1113

NAME

SIREET AMIRESS

Ly Si-4p

12. ) heisby certify thal [he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicaled on this report of supplemantal report is true and accurale and that my signature shall have the same legal effect as it made untier oath, that | am an officer or direclor
al the corpaanon or tha receiver or lrusiee empowared 10 execule Lhis raporl as required by Chapter 607 Flerida Statutes; and that my nama appears i Block 10 or Block 11 if
changea, or or an dilashment with an address, with all other ike empowersd. ‘ j '7 2.

SIGNATURE: P8 Lo Moaughla DVovglas Margha  2-15-09 §79-7¢ 00

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 13ate Daytora Proae &




