2008 FOR PROFIT CORPORATION
¢ANNUAL REPORT

DOCUMENT # P05000059951

1. Entity Nama

MARLOW-CANNOVA GROUP, INC.

Principat Place of Business Mailing Address
4204 13TH STREET COURT WEST 4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221 SNEAD ISLAND, FL. 34221

i f o 'Tfi

¢

!4 A
4% fff";s“ .:v,j

FILED

Jan 30, 2008 08:00 AM
Secretary of State

ARERENRR AR

01212008 No Chg-P CR2E034 (11/05)

Do NG)T WRITE I,N*fTHIS"XS ACE i,

4. FEI Numbar Applied For
P N 7 E " "5." d 20-273285% Not Applicable
R ‘:i; e i F?r by 4t E‘?‘ b gf 33 75
: g3, o0t s SN B b ; 5. Certificate of Status Desired O - {2 Additional
T L AR I T T P P A .3 b |~_,, St gy Fee Requlred

6. Name and Address of Gurrent Registared Agent s §§ §F‘,,‘f' gt

DICUS, AUBREY O JR
980 TYRONE BLVD. RN
ST. PETERSBURG, FL 33710 Lo e :.,

v

Yo e

i! :'\-,!_L»,’ ) g' i‘ éi;}:!ﬁab [ ‘Egg i g,i ;éf fe gt iy b
L 7-3",;1&; b;g;‘ 5,.‘ xf ,j"',
A . (R o

ok
ﬁgsu

/:DO:NOT WRITE:(7";, P

v e,

3 IN‘-I-Hlsig SPA%E'H £ "’jé:'g" ‘Jl"
P f Ivl * B e ’ “ 'r
f;?!jg_’_‘,j_f;,“' v gl L Fy -"..: '

Car
gl P s e Ha b s

LIT)

8. The above named enlily submits Ihis statement for the purpose of changing its registered office ar registered agent, or both, in tha State of Fionda. | am familiar with, ang accept

the cbligations of registered agen.

SIGNATURE

Signaturs, typad or printed name ol regisiered agent and Iitle if applicable {NOTE: Ragistarad Agant signalure requirac when rainstating) DATE

FILE NOWIH FEE IS $150.00 9. Election Campalgn Financing 55_00 May Be
After May 1, 2008 Fee wlll he $550.00 Trust Fund Contribution ) Added to Fees

10. OFFICERS AND DIRECTORS [
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NAME CANNOVA, MICHAEL F

STREET ADDRESS | 4204 13TH STREET COURT WEST
CHY-ST-ZP SNEAD ISLAND, FL 34221
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NAME MARLOW, DAVID
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12, | hereby certify that the information supplied with tnis filing does not qualify for the examphons contained

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607,
changed, or on an attachment with an addrass. with all other like empowerad
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in Chapter 113, Flarida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 ar Block 11 if
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