FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 07,2008 8:00 am

DOCUMENT # P05000003410 Secreta ry of State
1. Entity Name 08-07-2008 90063 028 ***150.00
DOUG MAROTTA'S WHOLESALE, INC.
Principal Place of Business Mailing Acdress
1241 SW BILTMORE STREET 1241 SW BILTMORE STREET :
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 2nd MOORE CR2EQ34 {4/08)
City & S:ale,___ City & State 4, FEI Number Applied For
| 59-2728337 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O geae;’esq Lﬁ?:;tional
6. Name :'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qﬂézF‘}OSTVEAB,E?NLd’gEéSSTREET Street Address (P.O. Box Number is Nat Acceptable)
PORT ST. LUCIE FL 34983
City ) FL Zip Code

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

the abligations of registered agent.
SIGNATURE %LLD«QQJ) Q, VV\M\? m

ve typed o sjfned name of regsierad agend and e of appheable, (HOTE Pegistered Agert SINUIU: requirert wnen rensabing} DATE
fal B ‘iFILE‘NOW!!I FEE IS $550:00 - -+ -] 5.607.183(2)(b). F.S , llows for tne waiver of the $400.00 . o

. 9. El Fi

DUE BY September 3, 2008 . late fee. By checking this box, the corporatiop certifies it eclion Campaign nancing $5.00 may Be

r " ” ; Trust Fund Contribution. [ Added to Fees

‘Make Check Payableto Flcnda Depariment of Stata did nct receive prior nolice. Fee to file.is 5150.00. g
1D : S OFFICERS AND DIHECTOHS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P PN O Detere TILE ] Change [ Additicn
HAME MAROTTA, DOUGLAS NAME
STREET ADDRESS | 1241 SW BILTMORE STREET STREET ABDRESS
CITY- ST-2IP PORT ST. LUCIE FL 34983 CITY-S7-2IP
THILE O Delete TITLE [Jchange [ Aditien
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZiF
TiLE 7 Delete TITLE [ Change [ Additicn
wame - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5Y-21P
Tne 3 Detete TINE Ochange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IF CITY-57- 2P
TITLE O Delete TILE (" change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee ampowared 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in BJock 10 or Blogk 11 it
changed, or on an attachmeant with an address, with ali other like empowered.

SIGNATURE:@')LU’ CQQD Maum 4 - 3 0 & ‘?7/ 5)75’?

s»cmnui( ’un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt:me Phone &




