. FILED
2006 FOR PROFIT CORPORATION « May 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000013638 04-05-2006 90131 030 ***150.00

1. Entity Name
MARGO STATE LINE, INC.

Principal Ptace o Business Mailing Address

50 NORTH LAURA STREET 50 NORTH LAURA STREET yw-
SUITE 2900 SUITE 2300

IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T o T o A AL A S ER T
Sll.ﬂle. AD‘#Gng STJile. ApL ¥, elc. ‘# QOO 01302006 Chg-P CR2E034 (11/05) |
E.:y 3sme \\ W ‘F" j&%\““ .ﬁ, 3)‘8'{’ m%_r % Q O+ :.;tpl;::)l':ble
zp 5,&9@,3’ Cﬂuu bH zp 32\903\ c"“"%,q 5. Cerificate of Status Desked [ filfqm"“"

6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Ragistarad Agent
Name

MILAM HOWARD NICANDRI DEES & GILLIAM, P.A.
50 NDRTH LAURA STREET Siree1 Address (P.O. Box Number Is Nol Accepiable)

fx(I:TKEséi?g:LLg: FL 32202 950‘8 N, Laura st #4500
v ackonville FL | 35905

changing its regisiered offica or registerad agent, or both, in (e State of Florida. | am lamiliar with, and accept

6-Mantoward Oeesdowt 13100

8. Ths above nam; e fizroment tor the purpose,

the obligati reglf

RE
SIGNATU Sagnazure, e of prrteq fame o regEivad A0 &g L4 N (NCTE: Rogisio-ed Agamt mgnaturs v:;nmn rereaing)
FILE NOWI PEE IS $150.00 9. Ejfciion Campaigr Financing $5.00 mayBs
After May 4, 200€ Fee will bo $550.00 tust Fund Conlribution, O  addedioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Oelets TITLE “Jcenge ) Aadition
NAME SPECTOR, MICHAEL J NAME
STREET ADDRESS | 50 NORTH LAURA STREET #2900 STREET ADDRESS
Ly-51-Bp JACKSONVILLE. FL 32202 C-51-08
g D ] Oetete niLE lhange 7] Addition
NAME JUAN B. MEDINA ARRQYO MAME
STHEET ABDRESS | 50 NORTH LAURA STREET #2800 STREET ADORESS
Cv-St-ar JACKSONVILLE, FL 32202 CY-§1-2P
TME ~J Delete nne TChange T addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-s1-ap cY-57. 28
nmEe T Delets e TChange ) Adciion
MAME MAME
STREET ADDRESS STREET ADORESS
cny-s1-ap CNY-SE-2P
inE 1 Deters i TChange ] Astliion
NAME HANE
STREET ADDRESS STREFY ADDRESS
CaY-$3-0P ¢y-stoop
TME T peiete TITLE JChange 7] addiion
NAME HAME
STREET ADORESS STREET ALDAESS
CIY-51-2P cv-§t- 7

12. | hereby certity that the intormation supolied with this liting does not auality for the exemptions comained in Chaptler 119, Florida Statutes. | further cenity that the information
indicated on this repon or supplementat report is true and accurate and that my signature shai have the same jagal eftect as 1|l mage uncier oath: that | am an officer o diractor
of the corporalion of he receiver of irusies empowered 10 sxacule this repon ag required by Chapter BO7. Florida Statules; and that iy naré appears in Block 10 or Block H1 1
changed, or on an gna ent wiuriddrass. with al mnﬁiﬁ\ke erm

SIGNATUREY {wa C')QMO-') \\ / L\M w\ &V‘MQJ‘\\\Q' W(D)“ slalow 0879987 96%

SIGHATURE AND TYFED ON FRINTED NANE DF SI1G)ING OF FICER OR (NRECTOR Otyira Prrg #




