2006 FOR PROFIT O‘yRPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P05000130405

1. Entity Name

MARCRO ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90046 015 ***150.00

6365 A00LEBROOK- WY bPO-CADEERBROQIC- WY
T e ||I|”m w II’I‘ Ilm ||”| Il”"lm “III mll ||“| Im| “m ll"ll’ ”1"\
2. Principal Place of Business 3. Mailing Adcres:
031D WINIPPLOR bises (A<
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E024 (10]05)
City & Slate City & State 4. FEI Number Applied For
Wesec WP 1ap zarde S/- 05 ST 0D Not Applicable
Zp Counry aip cuntry 5. Certificate of Status Desired d $B.75 Aaditional
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
%%W 2r7e %d/dr S5 (P.C/);)Bi; I}meer is Not Accepiable) /J
; d / éé ‘ Q‘gﬁ 2L 494? o
WESLEY CHAPEL FL 33543
Wrestey Chbﬂﬂcz AL 3237Y3
City FL Zip Code

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

the cbligations of registered agent,

SIGNATURE

Dot A Yo

2/c/ o

ngnalurp/ypad or printed name of regisiered agaent and litie il applicable

(NOTE: Regrstered Agent signaiung raquirad when reinstaiing)

DATE

FILE rfowm FEETS s1so,0o
0

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

OFFICERS AND D&RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Rlethange [ Addition
NAME MARSH, JOHN NAME .
STREET ADDRESS | SRO8-SAMBEEBRGGK-WAY—~ swecraooness | 7 G3sf WN1PPo 0 R poce lAric
oS-z |WESLEY CHAPEL FL 33543 ov-stp L pde s el (Adcr. FiM SFTIHT
TITLE O pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-5T 2IP
TINE O Delete TMLE [0 Change [T Addition
HANE NAME - - - - -
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 7P CITY-ST-2P
TILE 7 Delete TITLE [3 Change [ Addition
KAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ ¥ Delete TILE {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2 CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
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 trustes empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmgent with an address. with all other lixke empowered.
SIGNATURE: gﬂ Z7 o~

3/¢/oé

F1z 505 -Fo Y/

SIWIATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pae Daynma Phone #




