FILED
2006 FOR PROFIT CORPORATION Jan 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000007845 Srar sy 01-13-2006 90045 045 ***150.00

1. Entity Name

MARSHALL SOUTHER INC.

Principal Place of Business | Mailing Acdress

11271 S. MILITARY TRAIL 11211 S. MILITARY TRAIL

423 423

BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436 US

Tree Cu.

315 Olive Tree Cx 3/5 Ofive

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & Stale . City & State 4. FEl Number Applied For
Greenacres, Fl. Greenacres , F. L0-21¢/819 Not Applicabie
Zip " Country Zi T Country - ) $8.75 Aaditional
_\334 !3 'P' B. £34_' 3 p‘ B . 5. Certificate of Status Desired d Fee Rogulred
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SOUTHER, MARSHALL

11211 8. MILITARY TRAIL Streel Agdress (P . Box Number is Not Acceptable)
423 s 2/ 6 1/e Tree ES

BOYNTON BEACH, FL 33436

C"yGre.cnqg_re.s, ' FL ]3’503373

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 with, and accept
the obligations of registergd agent,

SIGNATURE® Clkl g(/ﬂrhvxw | \l %:AL o (-

Signature, typed or printed name ol registered agent and !itle i appficable. {NOTE: Regislered Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRFCTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE P 3 pelste TITLE B{Chanqe [T Addition
NAME SOUTHER, MARSHALL NAME
STREET ADDARESS | 11211 S. MILITARY TRAIL, #423 STREET ADDRESS 3[5 Olive Tree CL,
orv-Ss1-2° | BOYNTON BEACH, FL 33436 -S| reenacres NN 33413
TITLE O Delete TITLE [Tt Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-1P
TITLE [ Deleie TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Daleste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-2P
TITLE [ perete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * \ Sk b Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




