FILED

2006 FOR PROFIT CORPORATION 4 Jul 19, 2006 8:00 am
‘ ANNUAL REPORT Secretary of State
DOCUMENT # P05000117289 04-20-2006 90202 006 ***150.00

1. Eniity Name

MRVAINC

Principal Pace ol Business Matling Addrass . 6 B 0 2 1 3 3 7

4516 SE 16TH PLACE PO BOX 101334

3 CAPE CORAL, FL 33910
CAPE CORAL, FL 33904
T S RGO ARGV
Suite, Apt. #, eic. Suite, Apt. ¥, ic. 02212008 Chyg-P CR2E34 (11/05)
Cily & State City & Saie A. FE Applieg For
J “j C,go' q7—5 Not Applicabie
Zp Courury i Country §. Cartdicate of Status Desired 0 geso';esqu‘:dw
8. Namse and Address of Curren! Registersd Agent | 7. Name and Addraas of New Registersd Agent
Name B ' .
4X4 SUPER CENTER
4516 SE 16TH PLACE Sweel Address (P.O. Box Numbar is Not Acceptabla)
3
CAPE CORAL, FL 33904
Ciiy FL ]?o Tode

8. The above named entity submils this statement lor the purpose of changing s regisiered ollice or registered agent, or both, in tha Stata of Flarida. | am famiiar with, and accepl
the obligations of registered agenl.

SIGNATURE
. SioRns, Fyped &0 fxmbed nueTer of Jegriarsd agenl and 1+ d apchcbie (MOTE: Ragrtonsd AQert 3onMl e Hdred wivin reetistng) DATE
FILE NOWITI FEE IS $150.00 3. Blesuon Campaign Fimncing $5.00 may be
After May 1, 2C06 Foe will be $550.00 Trust Fund Congibution. O  Added o Foes
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIRET 2. O oeae e Ocrene  [hadaon
o f
we  frnarzan (AvVercy e
STREET ADDRESS ;5-5{-7 \A ct-. STREET ADDRESS
mua|o5 LB S Eago Y mar
T 1 C paae T Ocrmage [ adoiion
NAME NANE
STREEY ADORESS STREFT ADDRESS
oy-sr- oyy-s1-2¢
e 0 Detete me O crange [ addtion
HAME NAME
+ BTREET NRC5S - - SenEEl ALLAESS
CvY-51- 0P omY-S1-2P
TRLE O Deiate e Clcrage O] Aggtion
MAME RAME
STREET ADDAESS STREET ADORESS
cny-57-o¢ cvY-51-2P
e O oetee TLE ClCrange 0] Addiion
NAME NAME
STREET ADDRESS STAEET ADOKESS
ciry-st-op CITY-ST-7¢
TME O peme e O Crenge [ Acdition
NAME HAME
STREET ADORESS STREET ADGRESS
cry-st-22 oY -S5T-IP

12. 1 hereby cenify thal the information supplied with ihis '2:? does not qualify lor the exermplions conlained n Chapler 119, Florida Statutes. | further certity that the ntormation

" indicated on this report or supplemental report is rue accwrals and that mmy sigralure shall have ine same legal effect as il made under gain; ihas | am an oficer or direcior

of the comporation or the receivx or ustee empowered 10 execute this repor as required by Chapter 607, Florida Statules: and fat my name appears in 8lock 10 o Block 111
ghanged, or on an altachment with an address, with all other ke empowered.

SIGNATURE: —.-;ﬁ.;g—f;g.:.-;._,—-.." - 2240 Dol
SIGHATURE RS TYPETRR PRINTED TMME CEMIGMNG OFFCER OR DFESTER Tt Daytives Phors &

) -




