FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCN{;JmtAENT # POSOOO 1 42046 04-13-2006 90297 040 ***150.00
MARJAC ENTERPRISES, INC.
Principal Place of Business Mailing Address
300 PALM COAST PKWY S.W. 300 PALM COAST PKWY S.W. - P
UNIT# 9 UNIT# 9 :
PALM COAST, FL 32164 US PALM COAST, FL 32164 US é //:-[ j A
R v LT e
Suite, Apt, #, etc, . Suite, Apt, #, ete. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
03-03H{SoO/ Nol Applicable
Zip Country Zip Country - , $8.75 Additionat
5. Corificate of Status Desired O N
%(9 l 37 3;[37 Fes Required
B ~ 7 6. Namig and Address of Currént Registered Agent ™™ ~ ~ __° T "7 T 77 Name and'Address of New Registered Agent
Name
KIPNES, JACK
32 BUNKER KNOLLS LANE Street Address (P.O. Box Number is Not Acceptable)}
PALM COAST, FL 32137
) City FL i Zip Code

8. The above named enlity 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 registerea agent. .

SIGNATURE
Signature, typed or primed name of registerad agent and tite f applicable. {NOTE: Regmtanad Agerd signatuns raguired whén reinsiating) DATE

\ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE [OJChange [ Addition
NAME KIPNES, JACK NAME
STREET ADDRESS | 32 BUNKER KNGLLS LANE STREET ADOAESS
CITY-$3-2IF PALM COAST, FL 32137 CITY-ST-2P
TITLE T 3 Delete TMLE [JCrange [ Addition
NAME KIPNES, MARIANNE NAME
STREET ADDAESS | 32 BUNKER KNOLLS LANE STREET ADDRESS
CiTY-ST-ZIP PALM COAST, FL 32137 CiTY-ST-2IP
TITLE - - - - 1 Detete— - TLE . - - [JJ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-St-2P
TITE [ pelete TME [0 Ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made unger oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W SheK KiPyes ‘fﬁﬂ/dé 386-446-5271

~

ﬁlGNATuRE AND TYPED r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




