FILED
2008 PO NNUAL REPORT o Mar 31, 2008 8:00 am

DOCUMENT # P05000040889 Secretary of State
1. Entity Name 03-31-2008 90008 047 ***150.00
MARCRAFT OF ORMOND BEACH INC.
Principal Place of Business Mailing Address
4 MARJORIE TRAIL 4 MARIORIE TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
L

2. Principal Place of Business - No P.O. Box # 3. Maifing Address i |

Suite, Apt. #, sic. Suite, Apt. # elc. 03272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

20-2543755 ot Applicable
Zp Country zp Courtry 5. Cenificate of Status Desed [ ?g;gq Adritional
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

MARRA, DOROTHY A !
4 MARJORIE TRAIL Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

Ciy FL Eip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the Slate of Florida. | amn [amiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigaatule, typed of printad name of regisiered agent and ttle ¥ spplicsbla. {NOTE: Registerad Agent tigrotue requinyc whern rairstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 a1 May
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. QFFICERS AND DIRECTORS l ". ADDIMONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
FIILE D {1 Detete THLE O ctunge [ Addition
NAME MARRA, DOROTHY A NAME
STREET ADDRESS | 4 MARJORIE TRAIL STREET ADORESS
Ciy-st-29 ORMOCND BEACH, FL 32174 CirY-S7-7iP
TilLE ) Detete me I Crange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CY-ST-7F
TME ' 3 Detete THLE [ change ] Addition
TAME RAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P COY-§1-2P
TIRLE 1 Delete Tme [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-ST-21P oTY-$1.2F
MLE 3 Detete: THLE (T Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2P CirY-$1-0%
Tme 3 petete TME O cChange [ Addilion
NAME RAME
STREET ADIHESS STREET ADDRESS
CIVY-ST-7IP CITY-S1-7P

12. | horety cenifg.ﬁlal the information suppiied with this filing does not qualify for the exempticns cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporation of The receiver or trusiee empowered 10 execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al other like empowered.

1

SIGNATURE: 3-lg-o0f

BIGNATURE AND OR PRINTED EOF OFFICER OR NRECTOR

Daviime Phons ¥




