FILED

Jul 27,2007 8:00 am
2007 F ORA,':ESK{_TR%%%?;RAT'ON Secretary of State

DOCUMENT # P05000044255 (07-27-2007 90008 038 ***150.00

1. Entity Name
MARION UNLIMITED DEVELOPMENT INC

[ S
Principal Place of Business Mailing Address qU 1 “
202 MARION OAKS LANE 202 MARION DAKS LANE
OCALA, FL 34473 QCALA, FL 34473

[T

07172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rpgiag Fo

20-5246069 Not Applicable

— . 5. Certificate of Status Desired (! $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent
ALLY, WAZEER M
202 MARION QAKS LANE DO NOT WRITE
OoRA L TS IN THIS SPACE

3

! 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 Ftorida. | am familiar with. and accept
' -the obligations of registered agent. .
. .

+ SIGNATURE
. , Signature, typed or printed name of reyistered agent and Wle if applicable (MOTE Registered Agent signature required when reinstating} DATE
' FILE NOWH! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b), F.S., the
i Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
0. GFFICERS AND DIRECTORS [
T1MLE DP
NAME ALLY, WAZEER M

SIAEET ADORESS | 202 MARION OAKS LANE
CITY-$1- 2P QCALA, FL 34473

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the information supplied with this fiIinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicatéd on this report or supplementaleeport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or dirsctor
of the corporation or the racejver or trusigfempeowerad lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach i
7 o)

ant with an-afiass, with all other like empowered.
M o
Wy s
A
SIGRATURBAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

il

SIGNATURE:




