Al

- FILED
2006 FO ANUAL REPORT 'O Jul 28,2006 8:00 am

DOCUMENT # P05000044255 Secretary of State

1. Entity Name 07-28-2006 90033 022 ***150.00

MARION UNLIMITED DEVELOPMENT INC

Principal Place of Business Mailing Address

202 MARION OAKS LANE 202 MARION CAKS LANE

OCALA, FL 34473 OCALA, FL 34473

T RS T R T
Suite, Apt. #, elc. Suite. Apt. #, efc. 07222006 Chg-P CR2E034 (11/05)
City 8 Stater Cilv & Siate 4. FEI Numbe Appiied For

‘2 o — 5-2'9(@0 6 9 No: Applicable
Zip Country o Country 5. Certficaic of Status Desired a Eg;fqu‘fe:m'
-6, Name and Addross of Current Registerod Agent 7. Name and Add: of New Registered Agent

Name

ALLY, WAZEER M
202 MARION DAKS LANE Streei Aagress (P.O. Box Number is Not Accepiable)

OCALA, FL. 34473

Cily FL ! Zip Cooe

8. The above namec entity submits ihis statement ‘or the purpose of changing its registered ollice or regisiered agert, or boihoin (he State of Florica. | am familiar with. and accep!
the obligations.of regis'ered agem

]

SIGNATURE .
. typar of greved narme of mgsiered agers and e £ apokeabte. {NOTE: Raperred AQent Qe requred whon renstave) DATE
FILE NOWIH FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contributicn. O  AdoedtoFaes corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOARS IN 1t
TRE DP 1 el 113 3 omnge [ Acdinon
NANE ALLY, WAZEER M , HAME
SIREETADDAZSS | 202 MARION CAKS LANE SIREFT ABDRESS
GV-5T-2¢ | OCALA, FL 34473 city-ST-4p
THRE : O etete AnE [ Crange [ Aganion
NeME NAME
STREET ADDAESS STARTT ADDRESS
OFY-S1-2P LY -S-ae
HILE [ oetete HIE {JCrange Y Acdinen
HAME NAME
STREET AXRESS STRLET ADDHESS
S-S50 Y-S
HEH 3 petere HEH Clorange [ Asdilion
HAME NAYE
STRET ADDALSS TREET ADDAESS
oOY-§1-2P o7Y-§T- 29
THE 7 Detese THE . [Jcrange  £J Acotion
NAME HAME
STREET ADUAESS STACET KERLSS
oY-ST-ZP CifY-57-29
WRE [ oetene s O crarge [ Adcition
NRME HAME
STREET ADORESS STREFT KODRESS
ChY-57-aP CiTy- §T- 29

12. ) hereby cerify that ihe intormation suppbed with this filing does not qualify for the exemptions contmined in Chapter 119, Florida Sratuies. | furlber certify that the informason
incicated on itis repon of supplemental repor: is gue and accurate ang (hat my signature shall have the same Jegat effect as if made unger oath; that | am an officet or direcior
of the coporaion ar the 1ecetver of Jusioe gmpddvered o execuin this repoi a5 required by Chapier 507, Fltica Siatwes: and thal my name appears in Block 10 or Blocs 11 i

changed. of on &n attachment ayadgies S with all omhet dike empowered
il 74 .
o "Wf'—:- AAME OF SKINING OFFICER OR DIRECTOR Oee Cayame Fiona

SIGNATURE:




