FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000014703 04-25-2008 90132 047 ***150.00

1. Entity Name

MARCIA ENTERPRISES, INC.

Principal Place of Businass Mailing Address q u U B A 1 L U

8800 GRAND OAKS CIRCLE SP50-TANNERRD
TAMPA, FL 33637 SPRING-HIH--H—3460% T
P28 SimEon HR
Sute. Ap. #. ete Sute, Apt.#. ete. 02082008  Chg-P CR2E034 (12106)
Cily & State Cjty & State 4. FE| Number Applied For
- - AAD O A/? &5 /CC— 20-2232985 : Not Applicable
Zip Couniy ‘-?Z‘F; 2—;’ j 2 Gauniry J /4 5. Certificate of Status Desired O gg';gl‘;:’:;“ma'—_
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
ALVES, MARCIA D
8800 GRAND QAKS CIRCLE Sireet Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33637

City FL Zip Code

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

SIGNATURE
- . Signaure. lypsd of pnted naine of registarad agant arda titie 1 appirable {NOTE: Ragisizrer Agont signalie faqured when rginstatng) DATE
“ FILE NOW!! FEE IS $150.00 9. Election Campagn F-nnancmg 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
140. ° OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DIR O Delete TILE [®thange [ Addition
NAME ~ ALVES, MARCIA D NAME
STREET ADDRESS | @2SO-TANNERRD SIRETADORESS | P2RE T oy IPECHT DA
o st 2 , s | L g o Aahes o 2638
TMLE O etete mie [ change  [J Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-2Ip ClY-S1. 2IF
TIILE 1 pele nILe —_ [ Change - = [7]-Addition
NAME NAME
STREET ADDRESS STALET ADORESS
GITY-SI-2IP CITY-ST-2P
TITLE [ pelete 1L [ Change [ nadition
NAME RAME
STREET ADDRESS STRLET ADDRESS
ciY-51-2P CiTy-S1. 2P
TITLE [ Delete {1 [ Change  [J Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-51-2IP CIFY-§1-2IP
TITLE [ elete e [J Change  [] Addition
HAME NAME
STREFT ADDRESS SIREET ADDFESS
CliY-51- 2P CllY-S1-2IP
4

12. | hereby certify that the information sup
indicated on this report or supplementa
of the corporation or the receiver or tru
changed, or on an aachmant with an

el with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | furiher certify that the tnformation
report is irue and accurate and that my signature shall have the same lagal elfect as it made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowerad. MW
L

{SI_GN_A(URE AN? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Pnore #

T

SIGNATURE:




