2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000062999

1. Entity Name
J & J MARION VENTURES, INC.

Principal Place of Business

2023 E. SILVER SPRINGS BLVD.
OCALA, FL 34470

Mailing Address

OCALA, FL 34470

2023 E. SILVER SPRINGS BLVD.

2, Principal Place of Business 3. Mgiling Address

AR ATk

Suite, Apt. #, etc. Suite, Apt. #, etc.

03182008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEINumber Applied For
;7 é T 753’ ?/ 0 Not Applicabie
o Country Zip Country 5. Certificate of Status Desired 1 ?:‘gsq lﬁdmﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
MARLOW, JOLENE
2023 E. SILVER SPRINGS BLVD. Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnahus, typed or printad name of regaisred pgam anc bse o appicabls,

(NOTE: Reginterest Agent dgngture redpuired wiien reimtating}

DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

nme ) Oelete TinLE O Change ] Addition
NAE MONTI, R... X g . i /740w

STREET ADCRESS | 743 RED FERN RD. STREET ADDRESS 8 2 g d/wgg 5%5 Bud #A03
oTY-$-22 | TALLAMASSEE, FL 32308 eY-5t-2¢

nne O Detete e Ol ctenge X] Addition
STREET ADDRESS seErAoness | J0R3 £ ;5/40@_{ A PLE BLh IS

£TY-ST-1P CiTY-ST- 29 0”/’04 . Y70 ¢

i 7 Delete e TIEAS [ Change }Z{dditioﬂ
e e VL

STREET ADORESS STREET ADDRESS Nozmg/\j SRS Buwd #H3

oTY-ST- 2P CifY-S1-2P A FL 399‘ 72

TnE [ Delate s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-29 Cv-ST-2P

e 3 Delete nme [Jcrange {7 Addition
NAME NAME o -

STREEF ADORESS STREET ADDRESS 1 II_]I_J[J r r.':_:;:! =<3

CTY- ST-2P CITY-51-29 M 7as06—~01030--008 #1850, 00

e O Detete ME [Cdcrange [ Addition
NALE NAVE

STREET ADORESS STREET ADORESS

CITY-ST-2P CIFY-ST-2P q q l [ D D((

12. | hereby certify that the information supplied with this fitin 3 does not qualily for the examptions contained in Chapter 119

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

carver of trustee emch»ered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th

indicatad on this report or supplemental report is true an
of the corporation or ih
changed, or on an a nt al 3,

SIGNATURE: >—u

all other like empaower

Florida Statutes. | further certify that the information

¢/s?f/06 (352)690 7700

ATURE AMD TYPED Ok Pvrren NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




