2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000059951

1. Entity Name
MARLOW-CANNOVA GROUP, INC.

Mailing Address

4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221

Principal Place of Business

4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221
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FILED
Jan 17,2007 08:00 AM
Secretary of State

HIIHIIH\III\IIIHHIIIHII\I!IIH\II!I!IﬂIIIIHI\I\IIIHIH\IVIIHIIII!

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2732859 Not Applicable

5, Certficate of Status Desired

O $8.75 Additional

Fee Required

B Name nnd Address of Currem Registerod Agant

DICUS, AUBREY O JR o
980 TYRONE BLVD. N
ST. PETERSBURG, FL 33710 :
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8. The atiova named entity submits this statement for the purpose of changing its registered office or registered agent or Doth in the State of Flonda lam fammar with, and accept

the obhgations of registared agent.

SIGNATURE

Signature, typed or printed nema of regislered agent and tite If applicabla

{NOTE. Ragisterac Agent signature required when rainstating} DATE

9. Elaction Campaign Fmancing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees
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10. OFFICERS AND DIRECTORS [ W TR T

TILE D

NAME " | CANNOVA, MICHAEL F
STREET ADDRESS | 4204 13TH STREET COURT WEST i
onY-5T-2P | SNEAD ISLAND, FL 34221 -

TITLE D

NAME MARLOW, DAVID

STREET ADDRESS | 4204 13TH STREET COURT WEST
CITY-ST-2IP SNEAD ISLAND, FL 34221

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemptlons contamed in Chapter 119 Flonda Statutes | further centify that the |niormat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other ke empowered
75 o) - O hrrens A é,co._ﬁ,ﬁ/ﬁ—.

‘, /,. fo7 g9/ 29 337

SIGNATURE:A{?-, g A L [Reanibnd

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #



