FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000014703 03-16-2006 90223 037 ***150.00

1. Enlity Name
MARCIA ENTERPRISES, INC.

Principal Place of Business Mailing Address
8800 GRAND OAKS CIRCLE —THOGBOSINATANE— ’
TAMPA, FL 33637 ~—APF3— 50002988
“TAPA 336
T Va3 LR G
5250 TANNER ROAD
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SPRING HILL FIL 20-2232985 Not Applicable
Zp Country 3 élpe 09 Goantry 5. Cerificate of Status Desired O ?g.gi&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ALVES, MARCIA D
8800 GRAND OAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637

City FL | Zip Code

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 registered agent.

'SIGNATURE
Signatura. typad of prnied name ol regisiered agent and tile il applcable. {NOTE: Registerad Agenl signalure required when reinsiating) DATE
FILE NOW!HI 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. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR [ oelete Wme Change [ Addition
NAME ALVES, MARCIA D NAME

STREET ADURESS | -S7OE-DOStAtANEAPTI- STREET ADDRESS 5250 TANNER ROAD

G -sT-2P - piry-51-2¢ SPRING HILL FI. 34609

TILE O Delete Hit [ change [ Addition
NAME NAME

STREET AJORESS STREET ADDRESS

CITY-§T-2IP CITy-5T-21P

TnE O Delete TITLE [ Change ] Addition
NAME - NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE O petete TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Defete TITLE [jChange  [] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZP CITY-ST-7P

12. | hereby cerlify that the information suppled with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or suppliementaklekport is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trus mpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11f
changed, or on an agachment witty ap afideds, with all other like empowered.

SIGNATURE: ! MARCIA ALVES DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




