2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al

DOCUMENT # P05000006726

1. Entity Name

MARATHON MOWING COMPANY

Principal Place of Business Mailing Acdress
4254 MEETING PLACE 4254 MEETING PLACE
SANFORD, FL 32773 SANFORD, FL 32773

A0 WA

01082008  No Chg-P CR2E034 (11/05)

DO NOT:WRITE:IN:THIS: SPACE:

4. FEI Number Applied For
42-1657277 Nol Appticable
S. Ceriificate of Status Desired (W] $8.75 Aqditional

Fae Required

8. Name and Address of Curront Reglstered Agent

DRAKE, LEER
4254 MEETING PLACE
SANFORD, FL 32773

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

SIGNATURE

Signanse, typsd of phnted name of ragstered agent and tiis A appicabie. (NOTE: Rag:stered Apent signature required when renstaing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  Addedto Faes

SANER-0112 150,00

-

10. OFFICERS AND DIRECTORS [

Tt PST

NAME DRAKE, LEER

STREET ADDRESS | 4254 MEETING PLACE
GY-g1-2w SANFORD, FL 32773

TINE VP

NAME DRAKE, TYLER G
STRLET ADDRESS | 4254 MEETING PLACE
CIfY-§T.20P SANFORD, FL 32773

TMLE

NAME

STAEET ADDRESS
CITY-57-20P

TIME

NAME

STREET ADCRESS
CIvY-ST-2P

TME

NAME

STREET ADDRESS
CITy - SI-2iP

UTLE

NAME

STREET ADDRESS
GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of Ihe corporalion or the receiver of lrustee empowered o execute this report as requited by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: 3 Leee 2. (Dt 2-3-08 dol32¢I1L2

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytma Phone ¢

Secretary of State



